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A 20% Reduction in Operating Costs 


At Hopital du Sacre Coeur, Hull, Quebec 


New all-Canadian laundry 


saves $155 per week 


It’s a good investment that begins by returning 
$155 per week — $80/week savings in labor, 


$75/week savings in supplies! It’s an especially fine 
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return when you add the fact that 50% more work 
7 : Laundry Employees are “Very Enthusiastic” 

is now being done each week. 

These are the key benefits gained by the 350-bed 

Hopital du Sacre Coeur through the installation of 

modern, automatic laundry equipment. In addition to 

the savings and increased production, the hospital's 

laundry modernization program has provided other 

important benefits such as faster return of linens to 

service, better quality work and greatly improved 


working conditions. 


Find out what a tremendous improvement 
up-to-date, labor-saving equipment will make in 





your laundry. Contact your Canadian representative, 
or write for complete information. 

} ath 
Over 10 Tons of Linens a Week 
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YOU CAN Buoroscope any area up to 5” diameter at high 
light level. The intensified fluoroscopic image needs only 0.5 
ma instead of the conventional 3 ma. 


ee en Oe, Seen 


1 CAM take spotfilms instantly (phototimed if you like) 
fegardiess of whether you're fluoroscoping on the full screen 
of through the amplifier . . . and get any of the patterns shown 
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you can (by ‘inate “diding the amplifying element back) 
fluoroscope at conventional light levels on a full-size 14”x14” 
screen for general exploration (eg. observing the whole esoph- 
agus during a barium swallow). 


YOU CaN do cinefluorography at will with this permanently 
mounted camera (optional). You control filming sequence by 
simultaneously watching the progress of the images on the 
Amplifilmer mirror, 


to patient...and to you 
during intensified fluoroscopy 


shouldn’t you have a 


PICKER 
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PICKER X-RAY ENGINEERING LTD. 
1074 Lourier Ave., West. Montreal P.Q. 
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THE PHYSIOLOGIC PLASMA ELECTROLYTE 
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Provides ionic concentrations of sodium, chloride, calcium 
and magnesium precisely as found in human plasma... 
the potassium concentration is twice that of normal 
plasma and bicarbonate is also provided in twice its 
plasma concentration in the form of metabolizable pre- | 
cursors, acetate and citrate. | 
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INDICATIONS: Uncomplicated medical, surgical, pediatric, 
orthopedic and urologic cases . . . to counteract dehydration 
... to expand volume of plasma and intracellular fluid with- | 
out distorting ionic composition . . . to prevent postoperative | 
potassium deficiency . . . to restore normal plasma electrolyte 
values in infantile diarrhea . . . and in the management of 
metabolic acidosis. 


Because of the unique balance of its components, PLASMA- 
LYTE promotes normal fluid and electrolyte balances without 
inducing potassium toxicity, tetany or metabolic acidosis. 


HOW SUPPLIED: Bottles containing 500 ml. and 1000 ml. 
Where protein-sparing effect and increased caloric infusion 
are indicated, specify 

PLASMALYTE with Travert® 10% 
Bottles containing 500 ml. and 1000 ml. 





BAXTER LABORATORIES OF CANADA, LTD. 
Alliston, Ontario 
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The Canadian Hospital] Association is the 
federation of hospital associations in Can- 
ada and the Canadian Medical Association 
in co-operation with the federal and pro- 
yincial governments and voluntary non- 
profit organizations in the health field. 


Officers 
Honorary President : Honourable J. Waldo 


Monteith, Ottawa, Ont.; Honorary Vice- 
President: J. Gilbert Turner, M.D., Mont- 
real, P.Q.; President: D. F. W. Porter, 
M.D., Vallée-Lourdes, N.B.; First Vice- 
President: Harvey E. Taylor, Port Alberni, 
B.C.; Second Vice-President: John B. Neil- 
son, M.D., Hamilton, Ont; Treasurer: J. 
E. Sharpe, M.D., Toronto, Ont. 


Directors 

Eugene Bourassa, Regina, Sask.; Paul 
Bourgeois, M.D., Montreal, P.Q.; Rt. Rev. 
John G. Fullerton, D.P., Toronto, Ont.; Sr. 
Catherine Gerard, Halifax, N.S.; Gerald 
LaSalle, M.D., Montreal, P.Q.; S. W. Martin, 
Toronto, Ont.; J. E. Robinson, Winnipeg, 
Man.; S. V. Pryce, Calgary, Alta. 


Editorial Board: D. F. W. Porter, M.D., 
Vallée-Lourdes, N.B.; J. Gilbert Turner, 
M.D., Montreal, P.Q.; Harvey E. Taylor, 
Port Alberni, B.C. 


Active Membership 


British Columbia Hospitals’ Association; 
Catholic Hospital Conference of British 
Columbia; Associated Hospitals of Alberta; 
Catholic Hospital Conference of Alberta; 
Saskatchewan Hospital Association; Cath- 
olic Hospital Conference of Saskatchewan; 
Associated Hospitals of Manitoba; Catholic 
Hospital Conference of Manitoba; Ontario 
Hospital Association; Ontario Conference 
of the Catholic Hospital Association; Mont- 
real Hospital Council; Comité des Hépitaux 
du Québec; Conférence de Québec de 1’As- 
sociation des Hépitaux Catholiques; Con- 
férence de Montréal de |’Association des 
Hépitaux Catholiques; Maritime Hospital 
Association; Maritime Conference of the 
Catholic Hospital Association; Canadian 
Medical Association. 


Executice Staff 

Executive Director and Editor: W. 
Deuglas Piercey, M.D.; Assistant Directors: 
Murray W. Ross and Lawrence L. Wilson; 
Assistant Editor: Jessie Fraser, M.A.; Office 
Manager: Mrs. Eileen Scott; Librarian: 
Mrs. Maude Everitt. 


Editorial and Secretarial Offices: 
280 Bloor St. West, Toronto 5, Ont. 
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20 years’ versatile, 


effective use 


in 
Pentothal Sodium =/ 


(Sterile Thiopental Sodium, Abbott) 


— 




















d 
oe = 
2150 published reports 
LS 
| Used in combination Used alone 
*maximum compatibility with all *rapid, smooth induction 
other anesthetic agents 
*easily-controlled levels of 
*reduced dosage of other agents anesthesia 
*quick response to the surgeon’s *pleasant, swift recovery 
needs 
| Cbboit 
ABBOTT LABORATORIES LIMITED, 
i we 3 MONTREAL 
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TH E i 
BARREL a B-D es 


IS 
LASS 


HYPAK 


STERILE 
DISPOSABLE 
SYRINGE-NEEDLE 
COMBINATION 


e all-glass barrel...the material proved safe 
by time and use 


@ no solvent action...even after extensive, 
prolonged contact with parenteral fluid 


e sterile, pyrogen-free, nontoxic... 
B-D Controlled from top to tip 


@ new, sharper needle point for one-time 
use...greater patient comfort 
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BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


B-D 


Becton, Dickinson & Co., Canana, Lro., TORONTO 10, ONT. 
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SQUARE DRESSING 
STERILIZERS ~ 


Maintain the most advanced 
sterilizing techniques. . . 
within minimum operator time 


OLE To oT oF OPT 





AMERICAN 





STERILIZE R WORLD'S LARGEST DESIGNER and MANUFACTURER 
of SURGICAL STERILIZERS, TABLES, LIGHTS 
COMPANY OF CANADA and RELATED PRODUCTS. 
LIMITED 


BRAMPTON, ONTARIO 
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Order 
"TERYLENE PILLOWS 


from your SUPER 











ideal for 


HOSPITAL USE 









Sanitary 


Terylene is a dustless, white polyester 
fibre which will not mat down. It is 
non-allergenic, resilient, odourless, non- 
shedding and mothproof. 













Cool 


Terylene-filled pillows are cool, soft and 
resilient. The tickings are long-wearing 
institutional quality. 












Washable 


The entire pillow can be ° THREE TYPES OF TICKING 
washed and tumbled dry Long-wearing 5099-F—Plain Linen Finish Cotton — 


right in its ticking and will White, Blue or Pink. 
come out clean and resilient 
time after time. 







Tested and proven by institu- 
tions across the country. 5098-A—Blue and White Narrow Stripe 
Linen Finish. 






5100-H—Blue and White Stripe ACD 
Quality—Size 20 x 26 cut. 


birdie & Co. 







“Terylene is registered Trade Mark 
for C.l.L. Polyester fibre. 





SALES AGENTS: 


















"oe Co., P.O. Box 826, Vancouver, B.C pag nth 
linc ont Gees oto ihe ‘ = 1093 Queen St. West, Toronto 3 ow 
J. M. Jones & Son 16 Fairview Dr., Moncton, N.B Phone LEnnox 4-4277 
a Boy, Kenora and Rainy River Districts: MONTREAL REPRESENTATIVES: R. Perravit, 7840 Des Ecores St., Montreal 35, Quebec 
rge Thornes, 51 Winnipeg Ave., Port Arthur, Ont. Phone RAymond 7-7056 
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CHEF FENNELL’S EXPERT HAND guides the blade as it carves, effort- 


lessly, a juicy slice of beef from a red brand prime rib roast. His guests 
look on with relish—they’ve come to expect only the best at Edmonton’s 
Mayfair Hotel. Like any great chef, Allen Fennell is a perfectionist from 


start to finish, and he finds “CP” 


products live up to a standard in 


complete agreement with his ideas of quality. That is why Canada 
Packers contribute so many delicious items to his menu. 


HOW CHEF ALLEN FENNELL KEEPS HIS CLIENTELE 






CRITICAL EYES CHOOSE THE 
BEST OF THE BEST HAMS, 
Mr. Fennell watches Sar Cancilla, 
Assistant Superintendent, Edmon- 
ton plant, and his skilled staff, whose 
“ae Senge eyes make selections and 
elp us give you a uniform quality 
under the Maple Leaf label—quality 
your customers expect from you. 


10 


COMING BACK TO HIS MAYFAIR STARLIT DINING ROOM 


Tg i 


A DEFT HAND AND LONG Ex- 
PERIENCE make chef Fennell’s pas- 
try a special treat. But ingredients 
are important, too, and he knows 
that exacting quality controls en- 
sure uniform quality in all Canada 
Packers’ shortenings. Here Mr. 
Fennell prepares tangy mincemeat 
pies for the Mayfair menu. 


eS 
-™ confirm your choice 






CANADA 


Buy 
by this 
mark 
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and watchful eyes 


You and we are in a watchful business. 
You keep a careful eye on every dish you 
prepare—to make sure it leaves your 
kitchen in peak condition. That’s what your 
customers look for at the table. 

Our CP mark, our pledge to you of finest 
quality, vouches for everything you see on 
the outside and inside of every item you 
buy from us. 

It is even more seriously concerned with 
qualities you may not always see—fresh- 
ness, purity, texture, tenderness, flavour, 
healthfulness. 

Careful selection, careful handling and 
processing, guard these qualities all the way 
back to the good earth. Canada Packers’ 
long experience, and our modern scientific 
and laboratory resources, perform this 
quality control. 

All along the line to you, every CP prod- 
uct passes under the most critical scrutiny. 
It is measured and measured again by the 
highest standards we know how to set. 

So you can rest assured that the “CP” 
mark looks out for your best interest— 
in quality unsurpassed. 
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TIP 
EYE 


RIBS 


SHAFT 


PLUG 
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Not too short, not too long. Just right to ease insertion, 
not so long as to irritate bladder. 


Properly placed and sized in strong, reinforced tip. 
Design that assures entirely proper drainage. 


To assure even distention of balloon—extra reinforcing 
rubber that also strengthens balloon. Tip held in proper 
position, too. 


Smooth, round, with large lumen. Still another factor 
that means easy insertion, maximum drainage, and a 
minimum of patient discomfort. 


Easily punctured, self-sealing and always secure. Of 
specially compounded crepe latex, with long ridged 
side-walls, and cemented in inflation tube. 


Permanently shown by color patch. Identity not lost in 
autoclaving. 





There is a difference . . . and just such “basics” as these tell you 
why ‘‘the standard of excellence” has long been BARDEX. 


Of vital importance to hospital and patient is your specification of 
BARDEX, for dependable catheter performance. 
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More widely used throughout the world... 
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Cc. R. BARD, INC. SUMMIT, N.J. 





in the durable, easy-to-open package 
that affords guaranteed protection... 


ready for instant use without processing or autoclaving 
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Dr. J. W. Snell Honoured 


A testimonial dinner was given 
to Dr. J. W. Snell, in recognition 
of “his devoted interest and out- 
standing leadership” in hospital 
work at the St. Thomas-Elgin 
General Hospital, St. Thomas, Ont. 
Dr. Snell, associated with the hos- 
pital for over 25 years, is a past 
chairman of the medical staff, and 
was chairman of the finance com- 
mittee during the period when the 
new St. Thomas-Elgin Hospital 
was under construction. It was 
announced at the dinner that the 
new school of nursing and the 
nurses’ residence at St. Thomas- 
Elgin will be named The Dr, J. W. 
Snell School of Nursing. 


Gladys Sharpe Joins 
0. H. S. Commission 


Appointed to the staff of the On- 
tario Hospital Services Commission 
as consultant in nursing service is 
Gladys J. Sharpe. Miss Sharpe, 
formerly director of nursing at the 
Toronto Western Hospital, is a past 
president of both the Canadian 
Nurses’ Association and the Regis- 
tered Nurses’ Association in On- 
tario. 

A native of Toronto, Ont., Miss 
Sharpe graduated in 1925 from the 
hospital which she served in vary- 
ing positions, for 30 years. In 1937 
she received the Florence Nightin- 
gale International Foundation 
scholarship at Bedford College, 
England. 

Serving with the R.C.A.M.C. dur- 
ing the second world war, Miss 
Sharpe was matron of Toronto 
Military Hospital, and the Camp 
Borden Hospital. In 1946 she went 
to South Africa as liaison officer 
between the Canadian nurses serv- 
ing there and the government. For 
her work she received the Royal 
Red Cross Award. 

Miss Sharpe was assistant to the 
principal of Toronto Western’s 
school of nursing for more than 
25 years, and became principal her- 
self in 1943. She relinquished this 
post two years later to take post- 
graduate work at Teachers’ Col- 
lege, Columbia University, where 
she received a bachelor of science 
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degree. For three years she served 
as director of nursing education at 
McMaster University in Hamilton, 
Ont., and in 1949 returned to To- 
ronto Western as director of nurs- 
ing and principal of the school 
there. 

She is currently a member of the 
nursing committee of the V.O.N. 
for Canada, and on the Toronto 
board of directors of the V.O.N. 
She is also a member of the Social 
Planning Council for Metropolitan 
Toronto, a member of the Out-Post 
Hospital Committee, Ontario Red 
Cross, and chairman of the advis- 
ory committee to the pilot project 
for home care in Metropolitan To- 
ronto. 


J. E. Stone Retires 


Captain J. E. Stone, well known 
author of a number of books on 
hospital work and practice—Hos- 
pital Organization and Manage- 
ment and Hospital Accounts and 
Financial Administration—has re- 
tired from King Edward’s Hospital 
Fund for London. He was also a 
pioneer of departmental cost ac- 
counting for hospitals, having first 
introduced the system at St. 
Thomas’ Hospital in 1920. 

In addition to his services to the 
hospital field of Britain he has 
taken an interest in international 
hospital affairs. Before the last 
war he was chairman of the Inter- 
national Hospital Association’s 
Commission on hospital adminis- 


Capt J. E. Stone 


tration and when the Internationa) 
Hospital Federation was estab- 
lished soon after the war, he ac- 
cepted an invitation to become the 
first honorary secretary and treas- 
urer. He is an Honorary Fellow of 
the American College of Hospital 
Administrators and an Honorary 
Member of the American Hospital 
Association. 


At the Royal Victoria 


Gilbert Blain, M.D., is serving as 
administrative resident at the 
Royal Victoria Hospital, Montreal, 
Que. Dr. Blain, a graduate of the 
University of Montreal (B.A. 1950: 
M.D. 1955) served his internship 
at Notre Dame Hospital, and has 
been in general practice in Mont- 
real for one year. For the year 
1956-57 he was assistant to the 
medical director of Notre Dame. 
During the past year he has taken 
post-graduate studies in hospital 
administration at the University of 
Montreal leading to the M.A, de- 
gree. 

At the same hospital, Kenneth A. 
Sowden, M.D., has been appointed 
as a member of the attending staff 
in charge of physical medicine and 
rehabilitation. Dr. Sowden will 
spend half time at the occupational 
therapy and rehabilitation centre 
as medical director. He is a gradu- 
ate of Kings College Hospital 
Medical School, London, England, 
where he also trained for five years 
in physical medicine. For the past 
five years .he has been consultant 
in his field to a regional group of 
hospitals in Kent. 


Canada at WHO Meetings 


The Hon. J. Waldo Monteith, 
Minister of National Health and 
Welfare, led a delegation of promin- 
ent Canadian medical and health 
authorities to the Tenth Annivers- 
ary Commemorative Session of the 
World Health Assembly in Minne- 
apolis, Minn., on May 26, 27 and 
28. 

Over 600 delegates frum 87 mem- 
ber countries attended, and Mr. 
Monteith presented an address on 
the progress of the WHO over the 
past ten years. Dr. Adelard 
Groulx, health officer for Montreal, 
Que., and Dr. Brock Chisholm, both 
of whom were delegates to the 1946 
International Health Conference in 
New York which created the pres- 
ent World Health Organization, as 
well as Dr. G. P. W. Cameron, Dr. 
P. E. Moore, Dr. B. D. B. Layton, 
and T. J. Giles, all of the Depart- 
ment of National Health and Wel- 

(continued on page 18) 
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AN IMPORTANT MONEY-SAVING ANNOUNCEMENT FOR H 


INVOICE 
a CYANAMID OF CANADA LIMITED 





s 
SURGICAL PRODUCTS DIVISION VIM 
evninces © WEEOL ES 
eaves & GECE SuTURtS eimce tere 
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semct 
+ PLEASE REMIT TO 
c 4 s _ 
GENERAL HOSPITAL 
HOMETOWN, CANADA Ss 
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Thee transection os subset to SELLER'S STANDARD CONDITIONS printed on back hereot, notwithstenainy any prowsons submitted by BUY ee 











The new DIRECT-PURCHASE PLAN inaugurated by the Surgical Products Division, Cyanamid of Canada Limited, is 
another important step in our progressive program designed to bring you continually better products and service at the 
lowest possible cost! 





Under the DIRECT-PURCHASE PLAN your hospital can effect important savings and obtain the finest and most 
advanced line of products in their field . . . including safer, stronger D & G Brand SURGILAR® and SURGILOPE SP* 
plastic-packaged sutures and VIM® Brand Syringes and Needles. 

Check these exclusive benefits : 


IMPRESSIVE SAVINGS—significant discounts are earned on direct quantity orders for all Surgical Products 
Division products. The average hospital will save thousands of dollars a year! 








PROMPT DELIVERY-—all orders reach you directly .. . processed and expedited by our own office personnel. 

EXPERIENCED SERVICE—our highly trained field representatives and office personnel are uniquely qualified to 
serve you ... always ready to work with Purchasing Departments and other key personnel to provide quality products and 
better service at lower cost. Registered Tracemark * Trademark 


CVYANANIID —— Get full details on the new, money-saving DIRECT-PURCHASE PLAN t 


YANAMI OF CANADA LiMiTED your Surgical Products Division Representative, or write for descriptive brochure C-1-CA. 
SURGICAL PRODUCTS DIVISION 


MONTREAL Queer 


DISTRIBUTORS OF DAVIS & GECK BRAND SUTURES AND VIM® BRAND HYPODERMIC SYRINGES AND NEEDLES 
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YOUR K-RAY DISTRIBUTOR OR 


wW.£&. BOOTH COMPANY 
LIMITED 
[X-RAY DIVISION) 


12 Mercer St. Toronto, Onr. 
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THIS 9-YEAR STUDY SHOWS... 


CONTINUED EFFICACY 


CHLOROMYCETIN: 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


IN VITRO SENSITIVITY OF FOUR COMMON PATHOGENS TO CHLOROMYCETIN FROM 1952 TO 1956" 


STAPHYLOCOCCUS PYOGENES 


1956 (sie sveains) i 96% 
1955 (1,249 strains) i 8 94% 
1954 (749 STRAINS) ee 98% 
1953 (455 STRAINS) ee i eet 99% 
1952 (296 strains) I 96% 


ESCHERICHIA COLI 


1956 91 strains) I 99%, 
1955 (126 strains) CM 99°, 
1954 (106 strains) IT 96° 
1953 e7 s1euns I 100°. 
1952 66 strains) I 99% 





PROTEUS MIRABILIS 


1956 (46 strains) I 89% 
1955 (72 steans) I 97% 
1954 (36 strains) I ace, 
1953 (a9 strains) I = 90% 
1952 (14 STRAINS) ER 64% 


PSEUDOMONAS AERUGINOSA 


1956 (55 STRAINS) awe. 38% 
1955 (113 strains) SD 25% 


1954 (102 strains) 15% 


1953 (78 STRAINS) ee 17% 


1952 (51 STRAINS) re a 29% 


*Adapted from Roy, T. E.; Collins, A. M.; Craig G., & Duncan, I. B. R.: Canad. M. A. J. 77:844 (Nov. 1) 1957. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is a potent thera- 
peutic agent and, because certain blood dyscrasias have been asso- 


ciated with its administration, it should not be used indiscriminately 


or for minor infections. Furthermore, as with certain other drugs, 


adequate blood studies should be made when the patient requires 


prolonged or intermittent therapy. 
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PARKE, DAVIS & CO., LTD - TORONTO 14, ONTARIO 
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° For Persons Allergic To Natural Rubber... 
ROLLPRUF* Neoprene Surgical Gloves 


for easy sorting. 


“the PIONEER Risbher, Company Willard, Ohio, U.S.A. 


Hospital-green, soft-textured, non-allergenic neoprene. 
Flat-banded cuff won't roll down. Multi-size markings 
2 
A 


+ 


Distributed in Canada Exclusively By: 


fC ; > : c i) E ; w, 
Gober Cr | Druspe EA . 
; ...and Quixam Neoprene 


Montreal « Toronto * Winnipeg Examination Gloves, too. 


Edmonton ¢« Vancouver One glove fits either hand. 
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THE MULTITONE 
TENPULSE 
STIMULATOR 

For electro-diagnosis of 
nerve and muscle injury. 


THE SIEMENS 
SONOSTAT 631 


e@ The Ultrasonic Apparatus 
With Dosage Tabulator 

e@ Readings can be made at 
a glance @ Safe Dosage 


e@ Simple Manipulation. * ® 


MULTITONE PROGRESSIVE 
TREATMENT UNIT MK. Ii 


Selective stimulation of denervated muscle. 


Surge and rest periods independently 
variable. 


Simple to operate. 
Push-button wave-form selection. 
Diagrammatic wave-form indicator panel 


Very portable — weighs approximately 
21 Ibs. 


LIEBEL-FLARSHIEM 
SHORT WAVE DIATHERMY 


© Powerful e Safe 
@ Top efficiency @ Easy to use 
@ Meets all regulations 


For service that 
guarantees performance 
call our representatives 
in all major cities 

in Canada. 


261 DAVENPORT ROAD, TORONTO, ONT. 
WINNIPEG + REGINA + SASKATOON + CALGARY + EDMONTON + VANCOUVER 
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People 
(continued from page 12) 


fare, were the other Canadian dele- 
gates. 


Dr. Leroy E. Burney, Surgeon 
General of the United States, was 
elected president of the World 
Health Assembly. He succeeds Dr. 
Sabin Hassan Al-Wahbi of Iraq. 


Aileen Arnold Resigns 


Aileen Arnold, superintendent 
for 14 years at the Prince Edward 
County Hospital, Picton, Ont., has 
resigned from her post. Miss 
Arnold is a native of Victoria 
Harbour, Ont., on Georgian Bay, 
and is a graduate of the York 
County Hospital, Newmarket, Ont. 
She came to Picton following a 
period as graduate nurse there 
and at Meaford. 


Administrator at Jean-Talon 


Paul-Emile Olivier has been ap- 
pointed as administrator of the 
Hopital Jean-Talon, Montreal, 
Que. Mr. Olivier has been adminis- 
trator at the Sanatorium de Mont- 
Joli, and at the Sanatorium de Ste- 
Germaine de Dorchester. For sev- 


eral years he also has been account- 
ing advisor to the Sisters of Prov- 
idence, and has been lecturer in 
hospital accounting at the hos- 
pital administration school of the 
Comité des Hépitaux du Québec, 
and has as well, helped in the 
preparation of CHAM. 


Appointment at O.H.A, 


The appointment of Bernard Mc- 
Carthy, B.S.A., as administrative 
assistant with the Ontario Hos- 
pital Association, has been an- 
nounced. Mr. McCarthy was for- 
merly administrative assistant at 
the Pennsylvania Hospital, Phila- 
delphia, Pa. 

Born in Hastings, Ontario, Mr. 
McCarthy holds a bachelor of sci- 
ence degree from the University of 
Toronto, and has attended the two- 
year graduate program in hospital 
administration there as well. His 
administrative residency was serv- 
ed at the Toronto East General and 
Orthopaedic Hospital, Toronto, Ont. 


S. V. Pryce in New Post 


S. Victor Pryce has been ap- 
pointed administrator of the Al- 
berta Red Cross Crippled Children’s 


Hospital in Calgary. For the past 
nine years Mr. Pryce has been 
business manager of Holy Crogs 
Hospital, Calgary, Alta., and has 
been active in hospital work jn 
Alberta since 1949. 

He is on the board of directors 
of the Canadian Hospital Associa- 
tion, and is a trustee of the Alberta 
Blue Cross plan, and is a past pres- 
ident of the Alberta Hospital 
Association. 

Mr. Pryce succeeds Omer H. 
Clusiau, who had been adminis- 
trator at the Crippled Children’s 
since 1953. Mr. Clusiau, a graduate 
of the University of Toronto’s 
course in Hospital Administration, 
has now taken a position with the 
Saskatchewan government’s depart- 
ment of hospital administration in 
Regina. 


B.C.H.A.’s New Address 


The British Columbia Hospitals’ 
Association now has new head- 
quarters. With the expansion of 
its activities, the retirement of 
Percy Ward, and the appointment 
of Kenneth Conibear as executive 


(concluded on page 24) 








The NEW 1958 Imperial 
Electrifuge with 
“Keyboard Control” 





HERE’S YOUR ANSWER T 
O. H. JOHNS <iass co. itp. 


Laboratory Division 
CANADA'S YOUNGEST LABORATORY SUPPLY HOUSE 
COMPLETE LINE OF LABORATORY GLASSWARE AND EQUIPMENT 
DISTRIBUTORS FOR LEADING BRITISH & AMERCIAN MANUFACTURERS 


EXCLUSIVE 
CANADIAN 


DISTRIBUTORS OF 
HEAT RESISTANT GLASSWARE 


® Prompt Deliveries 
® Superior British workmanship 


© Complete range—including 
“Volumetric Ware” 


Write for our Newest Catalogue and Price List TO-DAY! 


REPAIR AND MANUFACTURE OF SPECIAL APPARATUS 
IN STEEL — GLASS — PLASTIC — ETC. 


O. H. JOHNS Glass Company Ltd. 


LABORATORY DIVISION 


ihe) te), femme), ii HO. 1-8154 


219 BROADVIEW AVENUE 


FAST!! 


® Comparable with any top quality 


® Price highly competitive 
® Stocked in Canada for immediate 


LABORATORY 
SERVICE 
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Borosilicate glassware 
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ANOTHER USEABLE ACHIEVEMENT 

















Castle Straightline 
Sterilizers 


UP TO 50% MORE CHAMBER CAPACITY | 


We want you to get to know this new Castle Straightline Sterilizer. | 
Physicaliy it’s the most attractive autoclave we’ve ever designed. 
But it’s not just better looking. It’s a useable achievement! Straight- 
line weds the exclusive advantages of our well known cylindrical 
autoclave with a new, roomy rectangular chamber. 


What This Means To You ... 


In the Dietary Department: The Castle Straightline Autoclave 
provides added capacity for glass containers. It will process as many 
as 192 formula bottles in a single load! Two of these Autoclaves 
functioning side by side will process the same load as the largest 
rectangular infant formula unit made. 











, 
ja tO 


In the Emergency Department: A Straightline Autoclave in your 
department will guarantee that rapid and sometimes critically 
needed service while doubling your output. 








In the Central Supply Room: The Straightline Autoclave is the 
economical answer to those small hurry-up jobs. 


In the Operating Room: Instruments may be sterilized in min- 
utes in a Castle Hi-Speed Straightline Sterilizer. And sterilizer 
output is increased a full 50% over cylindrical types. 


Write for descriptive folder. 


WILMOT CASTLE COMPANY 
BOX 629 + ROCHESTER, N. Y. 











Diamond Jubilee Anniversary 








PIONEERS IN SURGICAL EQUIPMENT SINCE 1883 


Printed in U.S.A. 


THE STEVENS COMPANIES CASGRAIN & CHARBONNEAU, LTD. 
TORONTO + CALGARY - WINNIPEG + VANCOUVER MONTREAL 









‘ou Nat ional 


system pays for 




















itself every year” 


writes J. C. Valiquette, Accountant 
Maisonneuve Hospital, Montreal 





ee 
Since the Maisonneuve Hospital first opened its doors to 
the public in 1954, all accounting requirements have been 
handled by National Accounting Machines, with a 100°, 
annual return on an investment of $30,000. 
“The incorporation of the first Cardiology Department in a 
Canadian Hospital greatly magnified the accounting problem. 
In effect, it entailed a separate accounting routine. National 
Class 31 Machines complete all the following tasks, many of 
them simultaneously. 
Accounts payable, Purchase and Expense Distribution, 
General Ledger, Cheque Writing and Cash Disburse- 
ments, Payroll and Property Accounting. 
“With National equipment, our billing is always up to date 
and provides as a by-product, a major breakdown of depart- 
mental revenue. Whatever business you operate, there’s a National 
“We use National Cash Registers and Adding Machines in system to save you time, work and money. 


For complete information cor pare 
many of our other departments as well. ar compres iiyormation contact your nearest 
National Representative. You'll find his name 


“We have complete confidence in our National equipment listed in the Yellow Pages under, 
and recommend it highly to any hospital, large or small.” Accounting Machines: National. 


Netttorrtad wecountins MACHINES —ADDING MACHINES — CASH REGISTERS 















THE NATIONAL, CASH REGISTER COMPANY OF CANADA LIMITED * HEAD OFFICE: TORONTO—SALES OFFICES IN PRINCIPAL CITIES 
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Montrose Laundry oe 
. 
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For The Lig 
SE Of Your CL Mi: 
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Purkett qualified engineers will assist you 
with your laundry, linen and garment condi- 
tioning problems . . . . without obligation, of 





course. 


Write or phone for literature. 


* Pre-Drying Conditioning Tumbler 


Purkett equipment is sold by ALL Major Laundry Machinery Manufacturers and by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 











The CANADIAN HOSPITAL 








pe “and it's easy on the Budget 


LUBRA-SEPTOL 


Sterile Surgical Lubricant 








STERILE 
WATER SOLUBLE 
SURGICAL 
LUBRICANT 





AN AID TO VAGINAL, URETHRAL AND RECTAL EXAMINATIONS 


This smooth water soluble lubricating jelly facilitates the 
introduction of catheters, speculae, sigmoidoscopes, sounds, etc., with 
the least amount of discomfort to the patient. 


A transparent coating of Lubra-Septol acts as a protective 
film between surgical instruments and sensitive human tissue. 


Lubra-Septol does not injure metal instruments, web or rubber 
catheters, because it is a non-corrosive, non-greasy, bland formula 
of carefully blended ingredients. 


Lubra-Septol is supplied in 2 oz. and 6 oz. tubes. 
















J. F HARTZ 


COMPANY LIMITED 
TORONTO, MONTREAL & HALIFAX 
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People 
(concluded from page 18) 


secretary, the association has 
established offices at 11-2295 West 
Broadway, Vancouver 9, B.C. Pre- 
viously, the records were kept, and 
business conducted from Mr. 
Ward’s home. 


Appointed at Saguenay 


New administrator at the 
Saguenay General Hospital, Ar- 
vida, Que., is John M. Partlo. 
Formerly administrator at Joyce 





Memorial Hospital, Shawinigan 
Falls, Que., Mr. Partlo is a gradu- 
ate of the University of British 
Columbia, and holds a diploma in 
hospital administration from the 
University of Toronto. 


C.T.A. Scholarship Winners 
Exchange 


The annual scholarship of the 
National Association for the Pre- 
vention of Tuberculosis has been 
awarded to Peter Davies, M.D., 
chest physician at St. Pancras Hos- 
pital, London, England. The schgl- 


SODASOoRE 
PACK 


that suits you best! 


NEW 
Canister Pak— 
best for 


convenience! 


5-gallon can— 


tops for economy! 


NOW ... in the most modern, easy-to-use containers... 
the foremost CO, absorbent! 
SODASORSB* 
Available now in Canada through 


OHIO CHEMICAL CANADA LIMITED 


Montreal « Toronto « Edmonton + Vancouver 


-—< W. R. GRACE 4@ CO. of Canada, Lid. 


—— 


DEWEY AND ALMY 


CHEMICAL DIVISION 


255 Lafleur Avenue, Montreal 32, Quebec 





arship allows him to visit Canada 
for three months’ graduate study. 

At the same time, Canadian 
scholar, Dr. H. S. Coulthard, as. 
sistant superintendent at the To- 
ronto Hospital for Tuberculosis, 
Weston, Ontario, went to England 
in a similar capacity. He will spend 
some time at Brompton Hospital, 
London, and has attended the Na- 
tional Association for Prevention of 
Tuberculosis Commonwealth Chest 
Conference in London this month. 


President of the C.A.S.W, 


M. Bruce McKenzie, National 
Health and Welfare official, has 
been elected president of the 
Canadian Association of Social 
Workers. A former British Colum- 
bian, and a graduate of the Uni- 
versity of Alberta and the School 
of Social Work at the University 
of British Columbia, Mr. Me- 
Kenzie is the medical social work 
consultant with the Medical Re- 
habilitation and Disability Ad- 
visory Service in Ottawa. He has 
also been with the Greater Van- 
couver Health League, the R.C. 
A.F. Medical Units, and the Re- 
habilitation Institute of Ottawa. 


@ Martha E, Nephew has resigned 
her post at the Cornwall General 
Hospital, Cornwall, Ont. Miss 
Nephew, who has been serving 
the hospital as superintendent for 
12\%4 years, will leave on August 
15th. 


Newfoundland Signs for 
Hospital Insurance 


Newfoundland, which in 1934 
initiated the first government- 
sponsored hospital insurance plan 
in British North America, has 
signed an agreement with the 
federal government to broaden its 
program with assistance from 
Ottawa. The province’s plan began 
on July 1 this year. 

The plan will extend in-patient 
hospital care to all Newfoundland- 
ers as well as providing certain 
out-patient facilities. The in-patient 
services are the same as those to 
be made available in Ontario. Out- 
patient services will include labora- 
tory and radiological services, a8 
well as certain diagnostic services. 
The use of radiotherapy and 
physiotherapy facilities where 
available is also included, The 
scheme’s financing is to be made 
from revenue derived from provit- 
cial taxes. Eligibility will be effec- 
tive immediately for every bona 
fide Newfoundland resident, with 
no “waiting period.” 
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IF YOUR HOSPITAL HAS MORE BEDS THAN THE AVERAGE HOME 


.... then you need more laundry capacity 
than the average home appliance can deliver ! 


The Canadian 
4 piece “Juniorette” Laundry 


is the best way to wash for 
hospitals of as few as 15, beds 


Here is a compact, “packaged” 

small laundry unit expertly engin- 

eered with professional, big-laundry 
efficiency. A balanced combination of 
four easy-to-operate machines requiring 
an approximate floor space of only 12 x 
14 feet to do complete, high-quality laun- 
dering on fast schedule. 

Only one operator usually required, in 
many cases only part time. 


The Canadian 4 piece “Juniorette” Laundry includes : 


(1) Cascade End Loading Washer—25 Ibs. or 50 Ibs. (3) 36% x 30 Thermatic Tumbler—Speedily dries bath 
dry weight capacity producing 30 Ibs. or 60 Ibs. towels, bath mats and other work not to be 
ironed — Dries 40 Ib. (dry weight) soft and fluffy 


of hygienically cl hin hour, usin in- 7 : 
ee Se a ee in only 20 minutes. Gas heated, uses any type gas. 


imum soap and supplies. 
(4) Simplex 56 Master Deluxe lroner—Beautifully 
, irons all linens. Capacity up to 55 Ibs. dry weight 
quickly removes water from washed work to pre- per hour. Electrically or gas heated, with any type 
pare it for fast, econmical ironing or drying. gas. 


17” or 20” Extractor—Gentle centrifugal action 


For Assistance in Planning your Hospital Laundry, contact 


STANLEY BROCK LIMITED 


Winnipeg 
Regina 
Calgary 
Edmonton 


Vancouver 








EASIER CONTROL 
OF SUMMER-TIME 
ALLERGIES 


For the quick relief which ACTH 
gives in summer-time allergies, 
with minimal inconvenience to your 
patient, use Cortrophin-Zinc. Its 
prolonged action permits maximal 
response in rose fever, poison ivy, 
poison oak, sumac, asthma, and 
other allergic manifestations, with 
fewer injections. Each injection lasts 
at least 24 hours in the most acute 
cases to 48 and even 72 hours in 
milder cases. And Cortrophin-Zinc 
is easy to use, being an aqueous 


suspension which requires no 
preheating and flows easily 
through a 26-gauge needle. 


CORTROPHIN-ZINC 


Supplied in 5-cc vials, each cc 
HAY FEVER containing 40 U.S.P. units of 
POISON IVY corticotropin adsorbed on zinc 

hydroxide (2.0 mg zinc/cc) 
POISON OAK OR SUMAC *7.M.—Cortrophin 

tPatent Pending. Available in other 
SEASONAL ASTHMA countries as Cortrophine-Z. 


ROSE FEVER tOrganon brand of Corticotropin- 
Zinc Hydroxide 


dW Organon doudpnint- 


ORGANON INC, ® 286 St. Paul St. W., Montreal. 











The CANADIAN HOSPITAL 





New Electrosurgical Unit with Improved Features — 


cACM.F (-264 Electrosurgical 
Automatic Line Voltage Control Unit 


An automatic transformer controls the in- 
coming line voltage, regulating it in such a 
way as to produce maximum cutting and 
coagulating efficiency. The automatic volt- 
age regulator keeps voltage constant at 115 
volts even when incoming line voltage varies 
between 80 and 135 volts. It eliminates poor 
results sometimes caused by low line voltage. 


Increased Power Output 


The power output on the vacuum tube cutting current end 
of the spark gap coagulating current has been substantially 
increased to give maximum efficiency in cutting and coagu- 
lating without excessive destruction of tissue or damage 
to instruments. 


Increased Cutting Speed 


Full wave rectification is obtained by use of oscillator tubes 
utilizing both waves of the alternating current cycle. This 
produces a full wave form pattern with a faster and more 
uniform cutting speed. 


Triple Pedal Footswitch 


The footswitch provides three separate foot pedals for the 
control of the vacuum tube cutting current, spark gap coagu- 
lating current and blend of cutting and coagulating currents. 
The switch has a broad metal base and the pedals are 
located in a position most convenient for the operator. The 
connecting cord at the base of the switch is heavily insulated 
and of sufficient length to permit positioning of the foot- 
switch at a convenient location on the floor. 


WAAAY 





Low center of gravity and 
ball bearing wheels mini- 
mize tipping hazards. 


=~ A 
=e 


Volt meter on control panel eid output voltage at 

all times; automatic regulator keeps output con- 

stant at 115 volts even when incoming voltage 

varies between 90 and 135 volts. Handles control Knob on front of unit provides the extremely fine control 
power of cutting and coagulating currents and pilot of cutting current necessary in brain surgery and in 
lights indicate which type of current is in use. retinal detachment operations. 





Visit your dealer to inspect this improved unit or write for complete information 


ESTABLISHED es 1900 FREDERICK J. WALLACE, President 
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Was it a diagnostic x-ray unit? Did it include automatic 
phototimed spot-film unit? Would design be function-mated to the needs 
of radiologists, whose specialty was born of your discovery? 


If this is what you envisioned, Dr. Roentgen, you must have been 
looking forward to... THE GENERAL ELECTRIC REGENT 
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The General Electric Regent more than lives with doubled motor power, you get instant 
up to the promise of Roentgen’s discovery response under all loads, completely free of 
and all the developments that followed. But annoying vibration. 
we'd prefer that it be judged in terms of And Regent has true “island-table” design 
what the doctor ordered — and we’re speak- |§— obstruction-free all around. Overhead tube 
ing of you, the modern radiologist, rather hanger does away with floor rails, opens 
than Roentgen, the 19th Century physicist. area to foot traflic and hospital carts. 
Radiologist-guided design tells the story of Meet the Regent personally! Your G-E 
is all-round diagnostic x-ray unit. x-ray representative will gladly introduce you 
For example: Regent’s automatic spot-film to one of the many already installed in your 

features low mass— it’s a delight to area. Contact the nearest office of General 

tuver. 45° Trendelenburg offers preferred Electric X-Ray Corporation, Ltd.: Montreal, 
sth of angulation. Smooth hydraulic drive | Toronto, Vancouver, Winnipeg. 

ides variable angulation speed. Now, 


How’s this for automated fluoroscopy ? 


General Electric spot-film unit provides photo- 
timed exposures ... automatic cassette transfer 
and return, plus sequence selector... 

elective use of 10x12 and 8x10 cassettes... 
toggle-switch control of table drive. Automatic 
shutter limiter keeps x-ray field always safely 
within screen area. Many other features 

we'd be pleased to demonstrate. 


Special terms available during 


Progress ls Our Most Important Product 


_ GENERAL @@ ELECTRIC 


GENERAL @ Evectaic 
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THE 

SPOTLIGHT 

IS ON 

HOSPITAL 
CONSTRUCTION 


The October issue of the Canadian 
Hospital will be a special 
construction issue. 

The hospital administrator is 

a vital member of the team 

that plans and specifies 

products and equipment. 

Plan now to tell your story to him 
in his own magazine. 

Start with the October issue 

when the spotlight is on construction. 


Forms close September 25 


The Canadian Hospital 
57 Bloor St. West, Toronto 5, Ontario. 
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W. Douglas Piercey, M.D., Editor 
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Interest and Depreciation 


delegation, representing the Canadian Hospital 

Association and the Catholic Hospital Association 
of Canada, met with the Right Hon. John G. Diefen- 
baker, Prime Minister of Canada and the Hon, J. 
Waldo Monteith, Minister of National Health and 
Welfare, on Friday, June 6. The delegation made re- 
presentation on behalf of the hospitals of Canada re- 
garding the exclusion, under the Hospital Insurance 
and Diagnostic Services Act (Bill 320), of deprecia- 
tion and interest on capital debt as a sharable cost. 
The delegation was composed of Dr. D. F. W. Porter, 
president; Walter W. B. Dick, chairman of the Ac- 
counting and Statistics Committee; Chief Justice Hall, 
Bishop Carter, Mother B. Dorais, Father Smyth, and 
Murray Ross. A brief, which the delegation presented, 
is published in the following pages. 


The delegation was the result of a resolution, adop- 
ted unanimously, at the assembly meeting of the Can- 
adian Hospital Association in Toronto, on May 9. This 
read in part: 


“Resolved that the board of directors be instructed to 
press relentlessly for and to request urgently favourable 
consideration by the Government of Canada that the ca- 
— costs problems of hospitals be publicly acknow- 
edged; that capital costs be recognized as an integral 
part of the total cost of hospital care, and that any calcu- 
lation of hospital costs from which capital costs are ex- 
cluded, be consistently referred to as partial costs only; 
and that provision be made for the inclusion of all capital 
costs as a sharable item in the Hospital Insurance and 
Diagnostic Services Act.” 


It will be realized that the acceptance of the propos- 
al, made in the brief or another amendment with sim- 
ilar effect, will not in itself automatically ensure that 
hospitals receive full cost through the reimbursement 
formula which may eventually evolve in each province. 
The recovery of the whole cost can only be accomplish- 
ed by the inclusion of depreciation and interest in the 
reimbursement formula developed by the province. 
The effect of the proposed amendment would be that 
the federal government share in the payment of these 
items of expense, provided that they were included in 
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the provincial plan for paying hospitals for services. 

It has been argued that the effect of the federal 
legislation is to provide a basis for a fiscal arrange- 
ment between federal and provincial authorities, and 
that it is not really a matter of direct concern to 
hospitals. It is becoming increasingly evident that this 
argument is academic and that, because of the influ- 
ence which it is exerting upon the attitudes and ac- 
tions of provincial authorities, the federal legislation 
is of vital concern to hospitals, voluntary and munici- 
pal alike. The general effect of the exclusion of inter- 
est and depreciation as items of sharable cost in most, 
although not all, provinces would appear to be that the 
federal government is setting the pattern for national 
hospital insurance. The exclusion of items at the fed- 
eral level implies that these are not really part of the 
cost of providing hospital services. Several provin- 
cial spokesmen have said, in effect, “If the federal 
government does not consider these items as part of 
the cost from the standpoint of a national hospital in- 
surance plan, what justification can there be for their 
inclusion in a provincial plan?” 

Spokesmen have repeatedly stated that the govern- 
ment of Canada is paying 50 per cent of the cost. Al- 
though such statements may be modified to explain 
the variation in the percentage from province to pro- 
vince, and although the word “cost” may occasionally 
be modified by the word “sharable”, the people of 
Canada have come to believe that half of the cost will 
really come from federal funds, The public, quite un- 
derstandably, interprets “50 per cent of the cost” as 
being “50 per cent of the whole cost” rather than “50 
per cent of part of the cost”. 

Insofar as direct representation to the Government 
of Canada is concerned, the hospitals of Canada, 
through their provincial and regional associations and 
conferences, expect the Canadian Hospital Association 
to “carry the ball’. There are a number of ways, hov 
ever, in which provincial hospital associations and 
conferences can supplement our efforts by taking 
steps in their respective provinces. It is to be remem- 
bered that the attitude of provincial governments is 
extremely important. We need, also, more publicity. 
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Formal presentations such as those contained in the 
brief itself do not have much news value. Local situa- 
tions where a hospital might consider it necessary to 
default in its obligations, where essential construction 
projects are going to be cancelled, and similar circum- 
stances, have newspaper appeal. Such releases, locally, 
would have great value in impressing the facts of the 
situation upon the mind of the general public. 

As the brief points out, the payment of interest on 
bonds and debentures, and on short term loans is so 
normal and general a practice that it is unbelievable 
that anyone should infer that such payment is im- 
proper. Similarly, provision for depreciation on build- 
ings and equipment is obviously part of the total cost 
of doing business. Yet, if this is so, the answer to the 
question of why they were excluded when Bill 320 
was passed has not been satisfactorily explained. 


Intéréts et Dépréciation 


NE délégation, représentant |’Association des 

H6épitaux du Canada et |’Association des Hépitaux 
Catholiques du Canada, a été recue par le Trés Honor- 
able John G. Diefenbaker, Premier Ministre du Canada 
et l’Honorable J. Waldo Monteith, Ministre de la Santé 
Nationale et du Bien-Etre Social, le vendredi 6 juin. 
La délégation a représenté la position des hdépitaux 
Canadiens en ce qui concerne |’exclusion, dans la Loi 
sur |’Assurance-Hospitalisation et les Services de 
Diagnostic (Loi 320), de la dépréciation et des 
intéréts sur dettes d’immobilisations en tant que frais 
a partager. La délégation comprenait M. le Dr. D. F. 
W. Porter, président; Walter W. B. Dick, président 
du Comité de Comptabilité et Statistiques; M. le Juge 
en Chef Hall, S. E. l’Evéque Carter, Mére B. Dorais, 
M. le R. P. Smyth, et Murray Ross. Un exposé, qui 
a été présenté par la délégation, est publié aux pages 
suivantes. 

L’envoi de cette délégation eut pour cause une 
résolution, adoptée a l’unanimité au cours de la ré- 
union d’assemblée de |’Association des Hépitaux du 
Canada tenue a Toronto le 9 mai, et dont voici un 
extrait: 


“Tl est résolu de demander au Conseil d’Administration 
d’entreprendre des démarches pressantes et répétées pour 
réquérir instamment que le Gouvernement du Canada se 
montre favorable a l’idée de constater officiellement les 
problémes de dépenses d’immobilisations des hépitaux; de 
reconnaitre les dépenses d’immobilisations comme partie 
intégrante du prix de revient total des soins hospitaliers, 
et de considérer tout calcul de prix de revient hospitalier 
excluant les dépenses d’immobilisations comme étant 
uniquement un prix de revient partiel; et de prévoir 
l’inclusion de toutes les dépenses d’immobilisations, en 
tant qu’éléments des frais 4 partager, dans la Loi sur 
l’Assurance-Hospitalisation et les Services de Diagnostic.” 


On doit admettre que l’acceptation de la proposi- 
tion, présentée dans |’exposé ou dans un autre amende- 
ment dont l’effet serait similaire, ne garantira pas 
automatiquement d’elle-méme le paiement aux hdpi- 
taux de leur prix de revient intégral par |l’intermédi- 
aire de la formule de remboursement qui sera 
éventuellement élaborée dans chaque province. Le re- 
couvrement intégral du prix de revient ne peut étre 
obtenu que par l’inclusion de la dépréciation et des 
intéréts dans la formule de remboursement élaborée 
par la province. L’effet de l’amendement proposé ser- 
ait d’amener le gouvernement fédéral A participer au 
paiement de ces articles de dépenses, 4 la condition 
qu’ils soient compris dans le plan provincial de régle- 
ment des frais d’hospitalisation. 
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Il a été soutenu que la législation fédérale a pour 
effet de fournir ‘une base pour un accord fiscal entre 
les autorités fédérales et provinciales, et que la ques- 
tion ne concerne pas directement les hépitaux. I] de- 
vient de plus en plus évident que c’est lA un argument 
académique et que, par suite de l’influence qu'elle 
exerce sur les attitudes et les actions des autorités 
provinciales, la législation fédérale est d’un intérét 
vital pour les hdépitaux, qu’ils soient sous contrdéle 
privé ou municipal. La conséquence générale de |’ex- 
clusion des intéréts et de la dépréciation en tant 
qu’éléments des frais 4 partager, semblerait étre que, 
dans la plupart des provinces, mais non dans toutes, 
le gouvernement fédéral fournit le modéle type de 
l’assurance-hospitalisation nationale. L’exclusion des 
articles précités a l’échelon fédéral implique qu’ils 
n’entrent pas réellement dans le coit des services hos- 
pitaliers. Plusieurs porte-parole provinciaux ont dit 
en effet, “Si le gouvernement fédéral considére que 
ces articles ne font pas partie du prix de revient au 
point de vue du plan d’assurance-hospitalisation na- 
tionale, comment justifier leur inclusion dans un plan 
provincial?” 


Les porte-parole ont en effet déclaré a plusieurs 
reprises, “Le Gouvernement du Canada paye 50 pour 
cent du prix de revient’. Bien que de telles déclara- 
tions peuvent étre modifiées pour expliquer la varia- 
tion du pourcentage d’une province a |’autre, et bien 
que le mot “coat” ou prix de revient peut a |’occasion 
étre modifié par l’expression “a partager” c’est A dire 
servant de base pour le calcul de la participation, le 
public canadien en est venu a penser que la moitié 
des frais seront réellement payés sur les fonds fédér- 
aux. Le public, tout naturellement, interpréte “50 pour 
cent du coat” comme signifiant “50 pour cent du coit 
intégral” plutot que “50 pour cent d’une partie du 
coat”, 

Dans la mesure ow il s’agit de démarches directes 
auprés du Gouvernement du Canada, les hépitaux du 
Canada, par l’intermédiaire de leurs associations et 
conférences régionales et provinciales, s’en remettent 
a l’Association des Hépitaux du Canada pour qu’elle 
“fasse le nécessaire”. Les associations et conférences 
hospitaliéres provinciales ont cependant A leur dis- 
position bien des moyens leur permettant d’appuyer 
nos efforts en faisant des démarches dans leurs pro- 
vinces respectives. I] faut se rappeler que |’attitude 
des gouvernements provinciaux est extrémement im- 
portante. Nous avons également besoin d’une plus 
large publicité. Des développements de style officiel 
tels que ceux fournis dans l’exposé lui-méme n’ont 
pas une grande valeur d’information. Des conjonctures 
locales dans lesquelles un hdpital pourrait estimer 
nécessaire de ne plus honorer ses obligations, ot des 
projets de constructions trés nécessaires vont étre an- 
nulés, et autres situations semblables ont la faveur de 
la presse. La publication de tels articles, localement, 
aurait le grand mérite de mettre le grand public au 
courant de la situation de fait. 


Comme le souligne l’exposé, le paiement des intéréts 
sur bons et obligations, et sur préts A court terme est 
une pratique si normale et générale qu’il est incroy- 
able que quiconque puisse inférer qu’un tel paiement 
est déplacé. De méme, la provision pour dépréciation 
sur batiments et équipement fait indiscutablement 
partie du prix de revient total de la gestion. Cepen- 
dant, s’il en est ainsi, le pourquoi de leur exclusion 
lors du vote de la Loi 320 n’a pas été expliqué de fagon 
satisfaisante. 
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N BEHALF of its member pro- 
vincial hospital associations and 
Catholic hospital conferences, re- 
presenting the public hospitals of 
Canada, the Canadian Hospital As- 
sociation requests the Government 
of Canada to recommend to Parlia- 
ment that the Hospital Insurance 
and Diagnostic Services Act be 
amended to permit the inclusion of 
interest on debt and depreciation 
on buildings as elements of the 
“cost of providing services in hos- 
pitals” as defined in the Act. 

The present exclusion of these 
items of expense is contained in 
Section 2, subsection (d), and a 
possible form of amendment is 
appended hereto. This also con- 
tains a suggested amendment to 
subsection (b) of Section 8, which 
may be thought necessary. 

This submission arises from a 
resolution unanimously adopted at 
a meeting of our members as- 
sembled from across Canada in 
Toronto in May, 1958. The follow- 
ing brief summary of our views 
concerning this recommendation is 
respectfully submitted. 

The Voluntary Hospital System 

Over 75 per cent of the public 
general hospital beds in Canada 
are situated in hospitals operated 
by voluntary non-profit corpora- 
tions, lay and religious. For many 
years these institutions have ac- 
cepted the major responsibility for 
furnishing adequate hospital care 
to the people of Canada, We re- 
iterate our belief that a voluntary 
hospital system is based on a con- 
cept essential to our way of life 
and that it should be preserved. 

The mempers of the Canadian 
Hospital Association sincerely be- 
lieve that the action of the Govern- 
ment of Canada, taken early in 
1957, in excluding interest and de- 
preciation from the definition of 
“cost” in the Act, contrary to our 
advice, was a major step towards 
the ultimate destruction of this 
system. 

The late Dr. Blair supported 
our contention during the debate 
on Bill 320, as did several other 
Honourable Members of the House 
of Commons. One, who is now a 
Minister of the Crown, phrased 
the problem aptly when he said: 

“. .. part of the cost of hospitals 
is represented by the depreciation 
of their plant and equipment and 
interest on borrowed money. To 
leave this problem to be met, if it 
is to be met at all, in some pro- 
vinces but not in others only means 
that it is not a national or uni- 
form scheme. It means that to a 


JULY, 1958 


large extent the whole proposal 
may be self-defeating because there 
may be some hospitals which will 
simply not be able to operate. 
“At a time, when, as I under- 
stand it, this government and all 
the provincial governments in 
which privately operated hospitals 
exist are happy to have them, and, 
indeed, would like, to some extent, 
to increase the scope of those 
operations because of the relief 
afforded to municipal taxpayers, it 
seems to me to be unwise—indeed, 
I would say that it is folly—to 
write into a national insurance bill 
a provision which I think will in- 
evitably result in the closing of 
private (voluntary) hospitals .. .” 





Financial Dilemma of Hospitals 

At the time of our previous sub- 
mission to the Government of Can- 
ada on this matter in February, 
1957, the possibility of hospitals 
being slowly forced into a state of 
bankruptcy was considered by the 
government spokesmen to be ex- 
tremely remote. They pointed out 
to us that ultimate responsibility 
in this field was provincial rather 
than national. They also expressed 
great confidence that no partici- 
pating province would fail to 
recognize the problems relating to 
interest and depreciation and, in 
this regard, to make adequate pro- 
vision for the protection of all hos- 
pitals. 

In the development of provincial 
plans, the prevailing philosophy 
appears to be that the province 
should follow the pattern and ex- 
ample of the Government of Can- 
ada. The repayment of existing 
obligations by voluntary hospitals, 
and particularly the replacement of 
obsolete buildings, thus becomes 
virtually impossible. 

Hospitals throughout Canada 
have been constructed with re- 
sources obtained by one or more 
of the following methods: dona- 
tions; taxation; and/or borrowed 
monies, Instances are now arising 
where local communities, specific- 
ally citing the introduction of 
national hospital insurance, are 
now refusing to contribute through 
either donations or taxation. Bor- 
rowed monies are repaid through 
the provision for depreciation. This 
is recovered in rates charged for 
services to patients, as is the in- 
terest on the borrowed monies. The 
exclusion of these items of ex- 
pense from a provincial reimburse- 
ment formula leaves the voluntary 
hospital faced with the spectre 
of defaulting in its obligations. 
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In this connection, it has already 
been indicated that underwriters 
will be loathe to lend monies for re- 
funding purposes. 

We are in a situation where 
the “rules have been changed in 
the middle of the game.” If the 
voluntary hospital is to continue 
to fulfill its traditional réle of 
service, recognition must be given 
to the fact that it must be in a 
position to recover the full cost 
of this service, under the plan of 
national hospital insurance. 


Sound Financial Principles 

The payment of interest on 
bonds and debentures, and on short 
term loans, is so normal and gen- 
eral a practice by governments and 
private enterprise alike, that it 
is unbelievable that anyone should 
infer that such payment is im- 
proper. Similarly, provision for de- 
preciation on buildings and equip- 
ment is obviously part of the total 
cost of “doing business’, is recog- 
nized as an operating expense by 
the accounting profession, by all 
types of commercial enterprise, and 
is a proper item of expense for 
federal income tax purposes. 

It is unrealistic, to say the least, 
that these particular items of ex- 
pense should be singled out for ex- 
clusion in any cost formula de- 
vised by the Government of Can- 
ada. This exclusion from such a 
cost formula is being widely in- 
terpreted as evidence that these 
items of expense, in respect to hos- 
pitals, are artificial and unreal, and 
that their inclusion in hospital costs 
is extravagant or needless. They 
are very real indeed to those who 
must operate the hospitals for the 
beneficiaries of national hospital 
insurance. 


Conclusion 


We re-state that our association 
and the hospitals of Canada have 
been on record for many years as 
endorsing the principle of hospi- 
tal insurance. At the same time, 
we do not claim that hospital in- 
surance will, in itself, resolve all 
of the financial problems of hos- 
pitals. These vary in nature and 
gravity from province to province 
and from hospital to hospital. 
They range from the retirement 
of accumulated deficits and the re- 
placement of already obsolete fac- 
ilities to the financing of research 
programs. The solution of these 
problems must still be sought. 

However, we would like to feel 
that the terms upon which national 
hospital insurance is inaugurated 
do not require apology. In our 
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opinion the plan should be set up 
so that it can indeed serve as an 
exemplar and a guide to partici- 
pating provinces, clearly endorsing 
sound accounting and _ business 
practices, and assuring just and 
equal treatment to all concerned 
—the receiver and giver of ser- 
vices and the paying agencies. 

In conclusion, we make this 
submission with the conviction that 
its acceptance will add to the 
stature of the Hospital Insurance 
and Diagnostic Services Act, and 
will permit and encourage rela- 
tionships between hospital and 
governments that are fair and 
equitable, 

Respectfully submitted, 
D. F. W. Porter, M.D. 


Appendix 

The following are suggested 
amendments to the Hospital Insur- 
ance and Diagnostic Services Act. 
Section 2 
Subsection (d): 

(ii) Delete the last two words 
“interest thereon” and insert a 
comma before the last word “or’’. 

(iii) Delete the last four words 


“or interest thereon, or’ and jn- 
sert a semi-colon after the last 
word “agreement’’. 

(iv) Delete this paragraph. 

With these deletions, subsection 
(d) of Section 2 would then read 
as follows: 

(d) “cost” means the cost, to be 
determined as prescribed in the 
regulations, of providing services 
in hospitals, but does not include 
(i) any amount expended on the 
capital cost of land, buildings or 
physical plant, (ii) any amount 
expended for the payment of any 
capital debt, or (iii) any amount 
expended for the payment of any 
debt incurred prior to the coming 
into force of an agreement; 

And if the present wording of 
subsection (1) (b) of Section 8 
does not provide adequate control 
by means of the regulations, this 
subsection could be expanded to 
read as follows: 

Subsection (1) (b)—for caleu- 
lating costs, including the determ- 
ination of equitable rates and dura- 
tion of interest payments and ap- 
propriate depreciation schedules, 
for the purpose of this Act; and... 


la dépréciation et 


les intéréts sur 


dettes d'immobilisations 


| Pie nage erage des Hd6pitaux 
du Canada, au nom de ses 
membres, les associations provin- 
cials d’hépitaux et conférences 
d’hépitaux catholiques, représent- 
ant les hépitaux publics du Canada, 
demande au gouvernement du Can- 
ada de recommander au Parlement 
que la Loi sur |’Assurance-Hospi- 
talisation et les Services de Diag- 
nostic soit amendée de facon Aa 
permettre l’inclusion de l’intérét 
des dettes et de la dépréciation des 
batiments dans les éléments du 
“coit ou prix de revient des ser- 





vices rendus dans les hépitaux” tel 
qu’il est défini dans la Loi. 

L’exclusion actuelle de ces postes 
de dépenses est exprimée A la Sec- 
tion 2, sous-section (c), et une ré- 
daction possible de |l’amendement 
est annesée ci-aprés. Est égal- 
ement suggéré ci-joint un am- 
endement a la sous-section (b) 
de la section 8, qui peut étre estimé 
nécessaire. 

La présente soumission résulte 
d’une résolution adoptée a |’unani- 
mité lors d’une assemblée de nos 
membres venus des diverses régions 
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du Canada et réunis 4 Toronto en 
mai 1958. Nous soumettons respec- 
tueusement ci-dessous un bref 
résumé de nos vues au sujet de 
cette recommandation. 


Le Systéme d’Organisation 
Hospitaliére d’Initiative Privée 
Plus de 75 pour cent des lits 

@hépitaux publics généraux du 
Canada sont situés dans des 
hépitaux gérés par des organisa- 
tions de caractére bénévole, incor- 
porées, i.e. légalement reconnues, 
sans but lucratif, laiques ou relig- 
jeuses. Pendant de nombreuses an- 
nées ces institutions ont endossé 
en grande partie la responsabilité 
de fournir des soins hospitaliers 
convenables au peuple canadien. 
Nous exprimons 4 nouveau notre 
opinion qu’un systéme d’organisa- 
tion hospitaliére d’initiative privée 
se base sur un concept essentiel a 
notre mode de vie, et devrait étre 
préservé. 

Les membres de _ |’Association 
des Hépitaux du Canada estiment 
en toute sincérité que |’initiative 
prise par le gouvernement du Can- 
ada au début de 1957, et qui exclut 
lintérét et la dépréciation de la 
définition du “cofit’? dans la Loi, 
contrairement 4 notre avis, est un 
grand pas vers la destruction finale 
de ce systéme. 

Feu le Dr. Blair avait défendu 
notre position pendant les débats 
sur la Loi 320, de méme que plus- 
ieurs autres Honorables Parlemen- 
taires de la Chambre des Com- 
munes. L’un d’eux, qui est main- 
tenant Ministre de la Couronne, a 
correctement énoncé de probléme 
en disant: 


“... une partie de coat ou prix 
de revient des hépitaux est repré- 
sentée par la dépréciation de leurs 
immobilisations et équipements 
ainsi que par l’intérét des em- 
prunts. Laisser ce probléme Aa ré- 
soudre, A supposer qu’il soit jamais 
résolu, dans certaihes provinces 
mais non dans les autres signifie 
tout simplement que ce plan n’est 
pas national ou uniforme. Cela 
signifie que, dans une large mesure, 
le plan tel qu’il est proposé peut 
étre en lui-méme la cause de son 
propre échec parce qu’il peut y 
avoir certains hépitaux qui ne 
pourront tout simplement pas con- 
tinuer a fonctionner. 

“A un moment oi si je ne me 
trompe, ce gouvernement et tous 
les gouvernements des provinces 
ou il existe des hépitaux dont la 
gestion est laissée A Jl’initiative 
privée sont heureux de les avoir, 
et en fait aimeraient, dans une 
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certaine mesure, élargir le champ 
de ce genre de gestion qui allége 
le fardeau des contribuables muni- 
cipaux, il ne me semble pas sage, 
en fait je dirais méme qu’il est 
fou d’inclure dans une loi de sécur- 
ité sociale nationale une provision 
qui, & mon avis, aura inévitable- 
ment pour effet la fermeture des 
hépitaux d’initiative privée (non 
contrélés par un gouverne- 
ment) ...” 


Le Dilemme Financier des Hépitaux 


Lors de notre précédente dé- 
marche auprés du Gouvernement 
du Canada 4a ce sujet, soit en février 
1957, la possibilité de voir les 
hépitaux lentement conduits a la 
faillite était considérée par les 
porte-parole gouvernementaux 
comme a peu prés négligeable. Ils 
nous firent valoir que la respons- 
abilité en ce domaine était en 
définitive plutét provinciale que 
nationale. Ils se déclarérent égale- 
ment persuadés qu’aucune province 
participante ne manquerait de re- 
connaitre les problémes relatifs a 
l’intérét et la dépréciation et, en 
conséquence, de prendre les mes- 
ures nécessaires a la protection 
de tous les hdépitaux. 

Au cours de l’élaboration des 
plans provinciaux, le philosophie 
prédominante semble étre que la 
province devrait suivre le modéle et 
exemple du Gouvernement du 
Canada. Le remboursement des 
dettes existantes par les hépitaux 
d’initiative privée, et plus partic- 
uliérement le remplacement des 
batiments vétustes, deviennent 
ainsi pratiquement impossiblvs. 

Les hdépitaux, dans tout le Can- 
ada, ont été construits au moyen 
de ressources obtenues grace a une 
ou plusieurs des méthodes suivantes : 
(1) Dons, (2) Taxes, et (3) Em- 
prunts. 

Il arrive maintenant que des col- 
lectivités locales, se prévalant pré- 
cisément de |’introduction de Il’as- 
surance-hospitalisation nationale, 
refusent de contribuer par des dons 
ou des taxes. Les emprunts sont 
remboursés au moyen de la pro- 
vision pour dépréciation. Cette dé- 
pense est recouvrée par inclusion 
dans les tarifs de frais d’hospital- 
isation facturés aux malades tout 
comme |’intérét sur les emprunts. 
L’exclusion de ces articles de dé- 
pense d’une formule-base de rem- 
boursement dans une _ province 
laisse l’hépital d’initiative privée 
face A la menace de ne pouvoir 
honorer ses obligations. A ce pro- 
pos, il nou a déja été indiqué que 
les soumissionnaires seront peu dis- 


posés a avancer des fonds A titre 
de prét de remboursement. 

Nous nous trouvons dans une sit- 
uation ot “les régles du jeu ont été 
changées au milieu de la partie’. 
Si l’hépital d’initiative privée doit 
continuer a remplir son réle tra- 
ditionel, il est indispensable de 
reconnaitre le fait qu’il lui faut 
étre en mesure de recouvrer intég- 
ralement le coat ou prix de revient 
des services qu’il rend, lorsque le 
plan d’hospitalisation national est 
appliqué. 

Le paiement des intéréts sur les 
dons et obligations, et sur les préts 
a court terme est une pratique si 
normale et si générale pour les 
gouvernements comme pour les 
entreprises privées, qu’il est incon- 
cevable que quiconque puisse in- 
férer qu’un tel paiement n’est pas 
fondé. De méme, la provision pour 
dépréciation des batiments et 
équipements fait évidemment partie 
du prix de revient total de la ges- 
tion, est reconnue comme dépense 
d’exploitation par les comptables, 
par les entreprises commerciales 
de tout genre, et constitue un 
article de dépense en regard de 
limpét fédéral sur le revenu. 

I] n’est pas réaliste, et c’est le 
moins qu’on puisse dire, de mettre 
a part ces deux articles particuliers 
de dépense aux fins de les exclure 
d’une formule de prix de revient 
établie par le Gouvernement du 
Canada, Cette exclusion d’une telle 
formule de prix de revient est 
largement interprétée comme la 
preuve que ces articles de dépense, 
en ce qui concerne les hépitaux, 
sont artificiels et fictifs, et que 
leur inclusion dans les prix de re- 
vient hospitaliers est extravagante 
ou inutile. Ces frais sont en fait on 
ne peut plus réels et véritables 
pour ceux qui doivent assurer le 
fonctionnement des hdépitaux en 
faveur des bénéficiaires de ]’assur- 
ance-hospitalisation nationale. 

Conclusion 

Nous déclarons a nouveau que 
notre association et les hdépitaux 
du Canada appuient ouvertement 
depuis plusieurs années le principe 
de l’assurance hospitalisation. Ce- 
pendant, nous ne prétendons _pas 
que l’assurance hospitalisation ré- 
soudra toute seule l'ensemble des 
problémes financiers des hdépitaux. 
Ceux-ci sont de nature et d’import- 
ance variable d’une province a 
l'autre et d’un hdpital a l'autre. 
Ils vont du remboursement des dé- 
ficits accumulés et du _ remplace- 
ment des aménagements déja dé- 
modés au financement de program- 

(Suite a la page 78) 
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alterations 


transform 
a hospital 


N November 8, 1957, a modern 

structure costing some $1,308,- 
420 was officially opened. The place 
was Owen Sound, Ontario, 120 
miles north of Toronto on Georgian 
Bay; a city whose harbour and 
shipping past is reflected in the 
hospital’s name—Owen Sound Gen- 
eral and Marine. 

The occasion meant the comple- 
tion of an extension and re-organi- 
zation of the hospital to provide the 
up-to-date centre needed to serve 
Owen Sound and surrounding Grey 
and Bruce counties. The original 
hospital has been operating since 
1893, and has had, in 1912 and 
1929, further accommodation added. 
In the early planning stage of the 
latest addition, it was decided that 
the 1893 and 1912 wings, since they 
are not fire-resistant, would no 
longer serve for patient use. But 
the planners, with an eye on the 
limited budget, decided that the 
present site and the 1929 wing 
should be retained. 

The additions and alterations 
completed in 1957 focus on the 
newly constructed reinforced con- 
crete wing. It is a T-shaped four 
Storey building which joins the 
1929 wing to form a cross plan. 
One hundred and twenty-four beds 
are provided in the new part, in- 
cluding 20 in the new psychiatric 


Mr. Clark is superintendent at 
ey Sound General and Marine Hos- 
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unit, as well as 33 bassinets and 
four recovery beds attached to the 
surgical floor. The 1929 wing now 
has 19 beds each in medical and 
surgical floors, and four labour 
rooms are found in obstetrics. 
These changes have brought the 
hospital’s bed total up to 162, a 60 
per cent increase over its former 
rated-bed capacity. 

More than just increased patient 
beds, the new extension allows for 
larger, more modern housing for 
central sterile supply, admitting, 
medical records, and administration 
and nursing offices. 

A spanking new dietary depart- 


The nursery 


ment with staff cafeteria, the psy- 
chiatric out-patient and a_ social 
service office are found at the base- 
ment level. Here also are the re- 
ceiving, storage and mechanical 
rooms, plus lounges and staff and 
nurses’ lockers. 

The fine kitchen, immediately 
south of the out-patient depart- 
ment, has about 90 per cent of its 
equipment new. The lay-out is 
planned for efficiency in the cen- 
tralized system of food service 
(based on selective menu), used at 
Owen Sound General and Marine. 
An electrically operated conveyor 
belt carries the made-up trays from 
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the serving station along to the es- 
pecially designed aluminum trolleys 
which whisk the food to the wards. 
Dry-heat hot plates, with pre- 
heated metal pellets as a_ heat 
source, keep the meals warm. The 
kitchen is capable of serving up to 
500 meals at a time, and is designed 
not only to serve present needs, but 
will meet the demands of future 
*hospital expansion. 

The spacious cafeteria is at the 
east of the new building and is fur- 
nished with modern tables and 
chairs in an attractive colour 
scheme, Vinyl asbestos tile covers 
the floor. 

The first floor, because of the 
slope of the land, merges into the 
basement of the old building. The 
emergency department and minor 
operating, fracture, sub-sterile, and 
recovery rooms are located on this 
level in the west section. Close to 
the centre of the cross is the central 
sterile supply; a dumb-waiter ser- 
vices all floors from the sterile 
storage area. Across the hall is a 
complete and roomy pharmacy, con- 
taining ample storage area, and 
manned by a graduate pharmacist 
and her two assistants. The south 
wing, the basement level of the old 
building, has been remodelled to 
house diagnostic and treatment 
x-ray departments; along with the 
clinical and pathological labora- 
tories. A new autopsy room has 
been provided as well. 

In the north section is the 20- 
bed psychiatric unit. Admitting, 
administration, medical records and 
the women’s auxiliary gift shop are 
in the front, or east, wing. Here 
too, is the rotunda—up a few stairs 
from the main entrance. This 
pleasant waiting area is decorated 
with split bamboo blinds in a coral 
colour, black and white tiles are 
underfoot, and walnut veneer pan- 





elling is on the walls. As one comes 
up the stairs from the door, 
through the rotunda, the switch- 
board and information centre is 
directly ahead. 

The east wing of the hospital 
does not extend above the first 
floor, although provision has been 
made to add three floors in the 
future. The second storey of the 
other wings is devoted to 58 sur- 
gical patients’ rooms and nursing 
services. Four operating rooms in 
the west section replace the pre- 
vious two formerly in the 1929 
wing. The surgical suite also in- 
cludes two sub-sterile rooms, anaes- 
thesia, supervisor’s, clean-up and 
work rooms, a four-bed recovery 
room, and doctors’ and nurses’ 
rooms. A small developing dark 
room is located here for the quick 
processing of x-rays. 

Soft grey green tiles give the 
operating and service rooms a rest- 
ful, efficient appearance. On the 
floor is conductive terrazzo flooring, 
and each operating room is equip- 
ped with piped in suction and 
oxygen. 

Medical patients are accommo- 
dated in the 43 beds (which in- 
clude 4 isolation beds) on the third 
floor. Throughout the hospital the 
patients’ rooms are bright and at- 
tractive. There are no _ private 
rooms in the new section, but the 2- 
or 4-bed rooms are done in cheering 
pastel colour schemes, with curtains 
picked to blend with the floors, 
walls and ceilings. All windows are 
double glazed, one side of each 
being a double-hung section for 
ventilation. Outlets, for the oxygen 
piped from central storage tanks, 
are in every room also. Each adult 
room has a built-in locker for each 
patient and a wash basin. Each 
ward has a toilet room with 
bed pan washers. The new audio- 


The CANADIAN 





















Owen Sound General and Marine Hospital 





Basement floor 


























FouNoaTion 
cxyieTinga 
wospryT ar 



























































carevyvreametes 4 | aoor | 
























































ut 
= = ——— —— — ——— 

rT —— a . 7 a= 

ve sven 

et. Ele F | Se SS 

* cuveRY & | v - ; 7 nt 

i t ~ ourwany ] * vit 

| a ¢cave DT coated eee &- aan er. ete = 

| o> | l t . rr : " 

——t ilies “ _ qsesemes 1 i. et 

rs i - —— ——- —_—— oo —-_—s oo —p—— = . 

i it] i | f , | E } ar = ' 

|. nnova wei anoun we | uanoue eofuanouse am} S | wonses FJ nec ng |s sep am |2) 2 maven | cece em |< |amenan|a ae ] 

= ot NT ~| == | 
- - +—-- ii. ¢ P 
rv} J i ]3.s | tL _ 

| i ail i eine _ 












—} txietime ieewine (FiRe RESIST mst) Fourth floor 


TO BE CONVERTED TO DELIVERY sUITE 


Architects: Craig, Madill, Abram & Ingleson, Toronto. 


JULY, 1958 
























‘joudsoy pjo ay; jo }UBWIASDG B44 OF PEY2OHO $1 JOOY sSuy S,BUIM Mou ay 





The CANADIAN HOSPITAL 


OnIating ONnIiciy¥a 


Oni STI Onia tibi : “tT 





— Pwelna ina ivelno 
































pawerns j mug) weet 249 | wo exer 
=e gaye 











JOOY 45414 


fs i= 











40 


















Typical 4-bed and 2-bed rooms 
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communication system, connecting 
every room to the nursing station, 
lets the patient speak directly to 
the nurse in the ward station—a 
valuable step and time saver for the 
nurses, and a_ satisfaction to 
patients who know their requests 
can be heard immediately. All 
patient rooms have telephone jacks 
installed, so that a telephone may 
be plugged in when needed. 

On this floor, as on all the others, 
the nursing station is at the main 
junction of the T, where access to 
all sections of the floor is made 
easy. Painted in turquoise and yel- 
low, each station is equipped with 
an inter-communication locater sys- 
tem direct to the central sterile 
supply room, and, as mentioned 
above, to the patients. A telephone, 
a charting, preparation and con- 
. sultation room, utility, flower and 
linen rooms, and supply cupboards 
are all at hand. All narcotic cabi- 
nets, which are painted a bright 








red, have special locks and alarm 
lights. 

The whole west wing “up on 
third” is an entirely separate and 
well equipped paediatric depart- 
ment. Here 22 beds of various 
sizes, including 6 bassinets, 2 iso- 
lation beds and 2 isolation bas- 
sinets, are in readiness for children 
up to 12 years old. The department 
also boasts a playroom fitted out 
with tot-sized chairs, tables, tele- 
vision set and record player. 

The nurse at this ward’s station 
can see into all the rooms without 
leaving her post. The room for in- 
fants is nearest to her; the older 
children are at the farther end. 

Since the floor-to-ceiling height 
of the 1929 wing is approximately 
two feet higher than that in the 
new addition, the difference was 
used to advantage on the fourth 
floor by completely remodelling the 
former surgical suite in the 1929 
wing to make a modern delivery 
suite. This is completely separate 
from the obstetrical ward and nur- 
series, Which are housed in the 
lower level on the fourth floor of 
the new structure. Both levels, as 
are all the hospital’s floors, are 
served by elevator. There are 26 
beds in obstetrics, and 33 bassinets 
(including 2 suspect and 4 prema- 
ture) are provided in the nursery. 

Although 39 of the existing beds 
were retained in the 1929 wing, a 
considerable amount of remodelling 
was necessary to improve the 
standard. New lighting, resilient 
flooring, redecorating and_ re- 
furnishing, an ogygen_ supply, 
audio-communication, and new 














plumbing fixtures were installed. 
A public address system for pag- 
ing reaches all areas of the hos- 
pital. One of the most interesting 
features of the communication sys- 
tem is a “doctor answering serv- 


ice”. The central switchboard, 
which handles all in-coming and 
out-going calls, also answers calls 
for doctors after office hours—a 
service for which the medical men 
pay into a “pool”. The electrically 
operated “in and out” doctors’ 


One of Owen Sound General's 
grey-green operating rooms 


registers are controlled from this 
area as well. 

Fire precautions are well taken 
care of. At every exit there are 
alarms, whose bells ring in the 
city’s fire hall as well as in three 
controlling stations in the hospital 
(one being in the engineering 
room). Throughout the new build- 
ing the hospital has been protected 
with fireproof materials—acoustic 
flameproof finish on the ceilings in 
most areas, and concrete slabs 


All nursing stations command 
a long, clear view of the corridors 





covered with resilient or terrazzo 
tiles on the floors. 

Plans for converting the old un- 
used section into a school of nurs- 
ing and nurses’ living quarters 
have been suggested. The struc- 
tural and mechanical facilities have 
been planned so that some day 
Owen Sound General and Marine 
Hospital can expand into a 300- 
350 bed hospital. But for the pres- 
ent, citizens are justly proud of 
their hospital’s new face. 
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T IS hardly necessary to empha- 

size the fact that there is an 
acute shortage of hospital beds. 
This has been placed before you 
frequently in the past few years 
by the press, radio, television and 
public speakers. Another factor 
to consider is that the demand for 
hospital beds by the public and 
the medical profession continuously 
increases. In part, this is due to 
the greatly lessened fear of the 
hospital by the public—the day 
has passed when it was regarded 
as a place for those about to die. 
More and more the hospital is 
called upon as a_ resource for 
health, as a diagnostic centre and 
as a place where a sure cure of 
disease can be obtained. Not only 
has this development of public 
confidence contributed to the pres- 
ent great demand for hospitaliza- 
tion, but it has also led to the de- 
velopment of hospital insurance 
plans throughout the country. Both 
together have placed us in the diffi- 
cult position where we are quite 
unable to cope with the present 
requirements for hospital beds. 

The construction of additional 
hospital facilities is a very ex- 
pensive answer to the problem. It 
costs approximately $20,000 to 
build and equip a bed in a first 
class hospital. It costs in the region 
of $6,000 to $7,000 to operate that 
bed over the course of one year. 

Our hospitals, operating at pres- 
ent under considerable pressure, 
are trying to satisfy the demand to 
a certain extent by reducing the 
length of stay. Both of our Cal- 
gary hospitals have an average 
length of stay of around eight 
days. We should realize, however, 
that one long-term paticnt who 
Stays in hospital for a year is re- 
ceiving the equivalent in terms of 
treatment of between 40 and 50 
average patients. This is why some 
more economical method of looking 
after our long-stay cases should 
be considered. 

There are, of course, more econ- 
omical methods of caring for the 
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Is a home care plan practical? 
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long-stay cases than in acute gen- 
eral hospitals. The costs of con- 
struction and the cost of opera- 
tion of the long-term type of insti- 
tutions are considerably lower. 

This is true because the long- 
term institution is not required 
to provide an elaborate variety of 
auxiliary equipment such as oper- 
ating rooms, x-ray departments, 
and laboratories. A great number 
of the patients may be ambulant 
and feed themselves, thus reduc- 
ing the number of dietary staff re- 
quired. Since a great deal of the 
nursing can be done by non-pro- 
fessional nurses, the over-all cost 
is reduced. The emphasis in this 
type of institution should be on 
rehabilitation. This institution has 
to provide adequately equipped and 
staffed departments of physiother- 
apy and occupational therapy, but 
these are comparatively inexpensive 
to construct and to operate. Many 
of these factors apply also to home 
care. 

Many long-term patients require 
acute hospital care; I would not 
suggest that these people be dis- 
charged to any other type of insti- 
tution. Nevertheless, there is a 
fair proportion who could be cared 
for adequately either in a chronic 
hospital or by its equivalent—a 
home care service, 

My first point, therefore, is that 
a home care program is intended 
to relieve the shortage of the long- 
term convalescent and chronic care 
type of beds. How can this be ac- 
complished? We must first bring 
together the various groups of 
people who are. interested in 
chronic illness and _ co-ordinate 
their services. Their first step 
should be to determine exactly the 
amount of chronic disease in the 
community. We know that between 
ten and 20 per cent of the patients 
in our acute hospitals are in the 
long-stay phase of illness, and that 
many of those after careful assess- 
ment could be placed in a long-term 
hospital or in a home care program. 
There are persons in private nurs- 
ing homes-—350 in Calgary. What 


the level of treatment or of care 
in those nursing homes is, we do 
not know. We do know, however, 
that in over 25 institutions of this 
kind in the city, there are only 
five registered nurses, and although 
we have no accurate information 
as to how often these patients are 
visited by their own doctors, we 
can guess. 

The second step should be the 
evaluation of the available re- 
sources of the city. In Calgary 
we already have the home nursing 
service of the V.O.N., and in addi- 
tion, many other welfare agencies 
who could contribute both money 
and service to the patients who 
might be admitted to this type of 
program. 

Most authorities on home care 
programs emphasize that it is a 
mistake to attempt to copy slavish- 
ly any pre-existing home care pro- 
gram, The better approach is to 
estimate carefully local needs and 
see that local attitudes are reflected 
in whatever activity is undertaken. 

There are a number of ap- 
proaches available to us. Perhaps 
the most obvious approach is to 
establish a department of home 
care in each of our hospitals. 
Faced as we are with the necessity 
for economy in these hospitals, I 
feel that it would be better to estab- 
lish one common department shared 
by both Holy Cross and Calgary 
General. The department should 
have the same status in the hos- 
pitals as the other major depart- 
ments, such as the department of 
surgery, or internal medicine, or 
radiology, and admission to the 
department of home care would 
follow the same procedure as does 
admission to the other depart- 
ments. From another approach, the 
city, or some organization such as 
the V.O.N., or the Junior League, 
could take on the establishment of 
a department of home care as a 
community project. This approach 
has a great deal to recommend it. 
Lines upon which it could be organ- 
ized should be very similar to those 
which would be followed if one or 
both of the hospitals set up a de- 
partment. 

Before deciding to enter into a 
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home care plan, we should ask 
ourselves a number of questions. 
Firstly, is the home care program 
going to be in a position to bring 
to the patient who is being cared 
for in his or her own home, ap- 


proximately the same level of 
treatment and care which the pat- 
ient would receive in a general 
hospital? 

Secondly, is there a_ sufficient 
number of patients available, to 
justify the establishment of a 
special program? The only way we 
can arrive at an answer is through 
our survey of the chronically ill 
people of the city. 

Thirdly, we should ask ourselves, 
how much are we going to save 
in terms of the construction of new 
beds ? 

Will the Victorian Order of 
Nurses co-operate with a program 
such as this and provide the home 
nursing element of the program? 
It is important as far as home 
nursing is concerned to realize that 
the main duty of the qualified 
nurse on this program is an edu- 
cational one, and that she will 
be responsible for training not 
only the non-professional nurses of 
the program, but also the family 
in assisting in the nursing care 
of the patients. 

Can we accept the economic 
burden of a program like this? 
Unfortunately, most provincial hos- 
pitalization plans, including the 
Alberta program, have no financial 
provision for accepting financial re- 
sponsibility for patients who go 
on this type of program, We there- 
fore have to gear our charges to 
the patient somewhere near the 
charges they would be faced with 
in hospital, or in private nursing 
homes. 


Perhaps the most important 
question of all is, Is the medical 
profession prepared to accept a 
well organized program of home 
care for their patients? 


From the economic point of view 
various estimates of the cost of 
this approach have been worked 
out. Dr. Basil McLean has calcu- 
lated the average cost of the many 
home care programs in New York 
at approximately $3.50 per day. 
This compares quite favourably 
with hospitalization costs of $22.00 
per day in that city. Our own cost 
of hospitalization per day in the 
public ward is around $16.00 to 
$18.00. Obviously a program such 
as this has economic advantages. 

This program offers more than 
economic advantages. People who 
have had relatives in hospital for 
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any length of time realize that 
one of the unfortunate accompani- 
ments of a long hospital stay is 
the development of over-depend- 
ence. This applies particularly to 
the older people. As it becomes in- 
creasingly difficult for the patient 
to look after his own needs, and 
to adjust to the hurly-burly of the 
ordinary home life, it is increas- 
ingly difficult for him to return 
home. The only cure for this con- 
dition is early discharge. Another 
factor of importance is the in- 
creasing reluctance of families to 
accept responsibility for their 
chronically ill relatives. This is 
particularly so where the state 
has taken over hospital insurance 
and the people feel that regardless 
of the type of illness they have. 
they have a right to be in an 
acute general hospital. It is un- 
fortunately true, that many people 
take advantage of this, and succeed 
in transferring their own responsi- 
bilities to the state. How often 
have we seen it happen, that after 
a fairly long period in hospital, 
the father’s or mother’s room in 
the house is handed over to a 
growing child, or even rented to 
a complete stranger. This natur- 
ally contributes to the reluctance 
of families to accept their chron- 
ically ill patients back again into 
their own surroundings. The hos- 
pital population gets up at a very 
much earlier hour than the normal 
population, has their meals at all 
sorts of peculiar times; in general 
it is a very unnatural life. The 
person with a chronic illness who 
perhaps can be up and around 
some, is greatly benefited by a 
return to normal hours of going 
to bed and getting up and normal 
hours of having meals. Under 
home circumstances the patient 
usually will adjust to the more 
normal getting up and going to 
bed times, and will sleep better 
and more securely without the aid 
of sedatives. This is perhaps a 
small point but it illustrates that 
it is easier to get well over the 
long haul in familiar surroundings 
than it is in the usual surround- 
ings of an acute general hospital 
with all its activity and excitement. 

I should emphasize the import- 
ance of the medical social service 
department in developing the home 
care approach. The important réle 
in the development of a home care 
program played by the medical 
social worker is evaluating the 


home to see whether or not it is 
going to be suitable. The worker 
will want to know if the physical 
comfort available in the home will 





be sufficient for the administration 
of the medical and nursing needs 
of the patient. There is obviously 
very little point in taking a seri- 
ously ill cardiac patient whom we 
want to have up and around, and 
putting him to bed at the top of 


a four-storey building with no 
elevator. 
Perhaps even more important 


than the physical conditions, js 
the evaluation by the social worker 
of the psychological surroundings 
in the home. There is very little 
point in returning the chronically 
ill patient from the hospital to a 
home where he will feel threatened 
or insecure. The time spent in 
making even a negative evaluation 
of a home is time well spent; fre- 
quently the social worker will be 
able to produce a good reason 
for the repeated admissions of 
some patients to hospitals. It is 
important that the family’s attitude 
towards the patient and the pat- 
ient’s own attitude to returning 
to the home surroundings is care- 
fully judged. I hardly need to 
stress the importance of the finan- 
cial situation, When we speak of 
the costs of a home care program, 
I refer to the costs to those run- 
ning the program. They do not 
take into account the fact that the 
patient must be fed, medicines 
bought and additional expense in- 
curred by the family. All of these 
factors may add to the problem. 

In addition to those duties, the 
social worker, must act as liaison 
officer with the various community 
health and welfare agencies. She 
would work continuously with all 
the patients on the program, and 
be in an excellent position to mob- 
ilize community resources, financial 
and otherwise, to assist in the total 
care of the patient. 


Components of a Home Care Program 


What services are required to 
provide a home care program? 

1. Over-all supervision of the 
program. 

2. A head of the social work de- 
partment who is well qualified and 
experienced in one or other of the 
home care programs on the con- 
tinent. 

3. Nursing supervision, A full 
time head nurse is needed as an em- 
ployee of the department to super- 
vise the nursing service. 

4. Home nursing staff. The Vic- 
torian Order of Nurses, if they 
were prepared to co-operate, would 
be the most valuable method of 
providing home nursing service. 
The V.O.N. is already operating 4 

(concluded on page 64) 
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Part I 


NEW branch of medicine has 
lately been coming to the fore. 
It is known as psychosomatic medi- 
cine. The term “psychosomatic” is 
imposing but its derivation is very 
simple. It consists of two parts: 
“psycho”—referring to the mind, 
and “somatic” — referring to the 
body. In other words, the topic can 
be called mind over matter. I 
would like to take you into the 
realm of psychosomatic medicine 
as seen through the eyes of a psy- 
chiatrically oriented physician. 
Health and happiness have al- 
ways been regarded as two great 
goals of mankind; so linked have 
they become in our mind that we 
have come to regard them as funda- 
mental rights, along with life, 
liberty and religious freedom. We 
try to be healthy in order to be 
happy. We know that illness makes 
us unhappy. Now we have come to 
realize that unhappiness will make 
us ill. This new concept explains 





From a paper presented at the an- 
nual convention of the Associated 
Hospitals of Alberta, October, 1957. 
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the complaints of probably two out 
of three people who come to the 
general practitioner's office. 

We have reached the stage when 
we can fly around the world in two 
days, and we can kill thousands of 
people thousands of miles away by 
pressing a button, and yet we 
haven’t learned how to get along 
with one another. This creates the 
tension, the anxiety which is the 
basis of most of the psychosomatic 
illness encountered today. For 
every patient who comes to the 
doctor’s office with a definite or- 
ganic disease, there are two others 
whose symptoms have an emotional 
basis. Unfortunately, many of 
these patients have been labelled 
as neurotic; many of these patients 
have gone year after year from 
doctor to doctor, getting urinaly- 
sis, gastric analysis, blood sugars, 
hormones, and sometimes one 
operation after the other. Many of 
these patients hate doctors and love 
other practitioners of the fringe of 
medicine, because they feel that the 
doctors think their ills are imag- 
inary. 

A doctor, after examining a 
patient very carefully and finding 
all the tests negative, may tell the 
patient that his symptoms have an 
emotional basis. By this the doc- 


_ tor does not mean that the ills are 


imaginary. There are millions of 
unhappy people in the world to- 
day suffering from-.headache, pain 
after eating, nausea, pain in the 
joints, and various kinds of asthma, 
without ever finding out what 
really is the matter with them. You 
have all heard of people getting 
headaches from ordinary anxiety. 
This is so well accepted a fact that 
the expression has crept into the 
language—an indolent husband is a 
headache to his wife, a nagging 
wife is a headache to her husband, 





I can’t understand why he won't eat 
it at home, Doctor. 





or a domineering boss is a head- 
ache to his employee. Whoever has 
seen a child vomit from excitement 
knows that the cause is not from a 
physical ailment; and whoever has 
seen a robust man faint at the 
sight of blood knows that such 
fainting has no physical cause, The 
trouble is due to disturbed emo- 
tions. There is nothing to be angry 
about if the doctor says your 
symptoms have an emotional basis, 
for he does not equate emotions 
with imagination. Disturbed emo- 
tions can cause mild illness, serious 
illness, and even death. 

For a long time it was regarded, 
and unfortunately this idea is still 
tenaciously held by many, that a 
disease in an organ can be due to 
only one of three things—trauma, 
germs, or ageing. Now, however, we 
are coming to realize that trouble 
of the same kind in an organ may 
be due to germs, to a bullet, or to a 
mother-in-law. 

How can disturbed emotions 
cause a headache? We know that 
the brain and spinal cord are sur- 
rounded by a fluid which nourishes 
the brain and protects it. This fluid 
exists under a certain pressure 
which can be measured on an in- 
strument by inserting a needle into 
the spine. Ordinarily, the fluid will 
rise to a level of five inches when 
the needle is inserted. When a 
needle is inserted into the back of 
a person suffering from emotional 
tension, resulting from an unhappy 
home life, the level will rise to the 
normal level if he is asked a simple 
question like, “What is two times 
two?” But ask him a question 
which touches a sore spot: “Who 
was the blonde I saw you with?” 
For a moment he will hesitate, and 
as he answers, the level will rise 
to six, seven or eight inches. We 
can see with our own eyes how dis- 
turbed emotions actually increase 
the pressure in the fluid about the 
brain. This gives pressure on the 
brain; result—headache. 

There is a group of illnesses such 
as peptic ulcer, various kinds of 
asthma, certain kinds of high blood 
pressure, and colitis which are con- 
stantly found in people with cer- 
tain psychological maladjustments. 
It is a known fact that psycho- 
logical maladjustments can mirror 
themselves in various organs of the 
body. Disturbed emotions can af- 
fect every organ in the body. The 
chief of the department of skin 
disease at the Mayo Clinic has said: 
“The day of treating skin diseases 
only with ointments is over.” We 
must regard the skin not as a cover- 
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ing but as an organ which can ex- 
press the emotional feeling of the 
patient. The skin can express 
pleasure, and pain, and the skin can 
cry. 

The more I see of hives the less 
time I spend in seeking out a his- 
tory of food allergy and the more 
time I take in seeking out a his- 
tory of unhappiness. Let me give 
you an example. A man is plastered 
with hives; he is miserable. You 
sit down and talk to him. When 
you gain his confidence you find 
that the day before he discovered 
that the promotion which he had 
been anticipating for years had 
been given to his employer’s son. 

I know a nurse who always 
breaks out in hives when she is an- 
noyed. I’m not saying for a mo- 
ment that such people aren’t aller- 
gic, but allergy operates differently 
in different emotional states. Let 
us take little Jimmy. His mother 
brings him to the office and says, 
“Oh, doctor, Jimmy can’t eat meat. 
Whenever he eats meat he breaks 
out in hives.” Yet when little 
Jimmy goes to camp in the summer 
he eats meat and nothing happens. 
Why? If you were to look in on a 
scene at feeding time at his home, 
you would probably see the mother 
standing over Jimmy and saying, 
“Eat, you little so-and-so, or I’ll 
push it down your throat.” 

I’m sure you are all familiar with 
warts and their age-old remedies, 
such as applying a grain of corn 
to a wart and throwing it away for 
a chicken to eat. Whoever has read 
Huckelberry Finn will remember 
that the remedy recommended there 
was burying a cat in the cemetery 
after midnight. Strangely enough 
these were effective forms of psy- 





chotherapy which were practically 
as effective as the electric needle 
and certainly were less destructive. 

Another skin condition in which 
emotions play a part is acne—the 
skin condition often found at 
puberty. Acne is a skin disorder 
about which much has been writ- 
ten, but it resists treatment with 
a tenacity which is maddening. 
There is little doubt that it has 
an emotional background and that 
psychotherapy can heal acne as fre- 
quently as a skin specialist, and 
probably is more effective than 
deep x-ray therapy or all the oint- 
ments combined. Acne is most com- 
mon at puberty when the sex hor- 
mones begin to appear in the blood. 
There is a definite relationship be- 
tween acne and the ability to ad- 
just to the increased sex impulse. 
It has a tendency to clear up with 
a happy marriage and to reappear 
with a divorce. There is certainly 
much greater incidence in spinsters. 

Another form of acne, called 
acne rosacea, is a red blotchy type 
of eruption which is usually found 
on the bosom. It is usually asso- 
ciated with a strong sense of guilt, 
usually in the sexual sphere, and 
it has often been regarded as an 
expression of self-punishment. The 
Lord may forgive us our sins, but 
our nervous system never does. 


Shame, guilt and humiliation very * 


often play a very important part 
in skin diseases; it is not enough 
to treat the lesion, you have to 
treat the person as a whole. 


Uleers 
Peptic ulcer is primarily a dis- 
ease found in the white collar 
stratum of society, occurring most 
commonly in business and profes- 
sional people who work under great 





Of course it’ll cure warts—’cause I say so. 





stress and tension. It has been 
aptly called the wound stripe of 
civilization. It is one of the great 
mysteries why the stomach doesn’t 
digest itself completely because 
when a person eats a piece of cow’s 
stomach or tripe, he will digest jt. 
If, however, the digestive juices be- 
come very powerful and the lining 
becomes congested and soggy, he 
may digest a little portion of his 
own stomach—that is exactly what 
happens when a person is suffering 


“from ungratified tensions over a 


long period of time. When the doc- 
tor tells you that ulcers develop 
because of worry and anxiety, he 
doesn’t mean that your ulcer is any 
less real, or that you aren’t having 
excruciating pain. He is trying to 
tell you that worry and anxiety 
has so changed the lining of the 
stomach that a sore has developed. 

Diet will do little to prevent an 
ulcer, but it will help an ulcer to 
heal. This applies to ulcers any- 
where else on the body. If you were 
to put hamburger, some mustard, 
catsup, and “pop”, on an ulcer of 
the leg, it wouldn’t heal very well, 
but if you were to apply a milk 
poultice, it would heal very readily. 
The same thing applies in giving a 
milk diet to an ulcer. Many ulcers 
can be prevented by keeping the 
stomach wall from becoming con- 
gested and soggy, only by avoiding 
unnecessary tension. Once an ulcer 
has existed for a length of time, 
nature makes an attempt to heal it 
by scarring—and of course, scar 
tissue contracts. If the ulcer is 
near the end of the stomach, scar- 
ring may cause an _ obstruction; 
then you have to call in a surgeon 
to cut out the stomach to make a 
new opening. Medicine and psy- 
chiatry can cure many kinds of 
stomach trouble if help is given 
before scar tissue has formed. 
Nonetheless, a man is much better 
to straighten out his problems than 
to lose his stomach to the surgeon. 

What happens if the stomach is 
short circuited from the emoticnal 
life of a patient? There will be no 
more pain in the stomach, but there 
is evidence now that the conflict 
which produced the stomach com- 
plaint in the first place, moves on 
to another organ. An _ emoticnal 
crisis connected with an ulcer can 
cause it to erode a blood vessel and 
to cause a haemorrhage. In most 
cases of haemorrhage from ulcer, 
an emotional storm generally pre- 
ceded. 

There was evidence of this im 
two of my last three cases. In one 
it was a disappointment in. love; im 
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another a financial reverse. In a 
large series of cases (15,000) at the 
Mayo Clinic, complaints were of 
three cardinal symptoms—pain, gas 
and heartburn. These cases were 
examined carefully, and it was de- 
cided that 15 per cent were definite 
ulcers; the others were labelled as 
potential ulcers — i.e. if certain 
emotional conflicts were allowed to 
operate on these people, they would 
eventually develop ulcers. Opinion 
was based on experiments like the 
following. 

After the last war, several men 
from the services who had wounds 
opening into the stomach proper 
were used for experiment, Ordin- 
arily the stomach is a muscular bag 
which keeps contracting and crush- 
ing the food and pushing it on. 
The lining is a nice pink colour. A 
tiny camera, made about the size of 
the little finger, was put through 
the stomach opening to take a pic- 
ture of what went on in there. A 
man, with the camera in him, was 
given a meal of anything his heart 
desired, but his wife was instructed 
to irritate him during the meal. 
The camera showed that as socn as 
the nagging and irritation began, 
the lining of the man’s stomach 
became congested, the stomach 
stopped contracting, the food ac- 
cumulated, and distended the stom- 
ach, giving it a sensation of pain. 

When the same man with the 
same meal ate in the company of a 
pleasant nurse, the stomach kept on 
contracting and the lining remain- 
ed the nice pink colour. So when a 
man comes to a doctor and says, 
“Doctor, I have pain after eating”, 
I think the first thing to do is to 
find out with whom he eats. 

A doctor in Chicago has been 
trying to produce the human type 
of ulcer in a dog for experimental 
purposes. But he gave up in des- 
peration, saying, “I don’t think we 
will ever be able to produce the 
human type of ulcer in a dog until 
we teach him to worry about the 
stock market.” 

People with ulcers seem to fall 
into a certain emotional pattern. 
Usually they are aggressive, am- 
bitious and independent. They do 
not accept help and tend to burden 
themselves with all kinds of re- 
sponsibility. (Here you may dis- 
cern the so-called business execu- 
tive.) Deeply hidden, however, is 
4 great deal of chronic resentment 
against the world in general. This 
resentment stems from an inner 
Sense of failure to adjust to the 
world in the process of developing 
into an adult. All through the emo- 
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If he won’t worry about the stock 
market try telling him your troubles. 


tional life of these people there has 
been conflict. Basically, there is an 
inability to find the love and affec- 
tion so badly needed in the home 
life. I think the treatment of ulcers 
can be divided into two parts—one- 
third diet and two-thirds peace of 
mind. It is not what you eat that 
causes ulcers, but what is eating 
you. You might say that there are 
two dishes conducive to the produc- 
tion of an ulcer—a cold shoulder 
and a hot tongue! 

People almost always blame their 
illness on something they “et’’, but 
I say “No, it’s probably something 
you met.” Often it is true that an 
unpleasant life situation has pre- 
cipitated a difficulty, but instinctive 
tendency places the blame on some- 
thing taken by mouth. In the same 
way, we are gullible. We want to 
swallow a pill that will cure all our 
troubles. But again, the cure is not 
in swallowing but in spitting out- 
i.e. talking about the things that 
are causing the trouble. 

Telling a patient to control him- 
self is like trying to control steam 
under pressure. If it doesn’t come 
out the spout, it will blow the lid 
off the kettle. Patients with ten- 
sions must be told that if they can- 
not express their tensions by word 
or action, the body will find a way 
of expressing them—via one of the 
body’s organs. Thus, for example, 
if a patient cannot swallow satis- 
factorily and no disease can be 
found to account for it, maybe he 
cannot swallow this or that in his 
environment. A pain in an arm, for 
instance, may be due to a focus of 
infection, but just as easily it may 
be due to a focal conflict. A pain 
in the arm may mean the patient 
would like to strike someone but is 
prevented from doing so by affec- 
tion and respect, mingled with hos- 
tility. Itching, in the absence of 
organic disease, very often repre- 
sents dissatisfaction in the person’s 
life which he takes out, martyr- 
like, upon himself. He scratches 


himself when he would like to 
scratch someone else. 

The more we can persuade people 
to talk about themselves as human 
beings, rather than as medical 
cases, the sooner will we be able to 
help them with symptoms of emo- 
tional origin. The doctor has to be 
a sort of detective, interpreting 
what a patient means from what 
he says, from what he doesn’t say, 
from his mannerisms, from his be- 
haviour in the office. It is very im- 
portant to get patients to talk about 
all their other troubles in order to 
be able to help them with their 
present ones. Looking and listen- 
ing to the patient may give us more 
information about him than will 
any number of tests. It is espe- 
cially important to notice any em- 
barrassing defects such as pro- 
truding teeth, scars, large or small 
bosoms, or scoliosis. Unfortunately, 
these days, people with defects are 
relegated in many minds to second 
class status, because we put more 
stress on the wrappings of the 
package than on the contents. It 
leaves its mark. These “handi- 
capped” people always have prob- 
lems and tensions, which in turn 
produce psychosomatic illness. Even 
the way a patient shakes your 
hand reveals much _ information. 
There is the bone-crushing grip of 
the man with an inferiority com- 
plex and the moist hand of the hy- 
perthyroid. Note, too, what their 
eyes say. 

The patient’s background, his re- 
lationship with his wife, his chil- 
dren and his employer is import- 
ant. Observe the patient’s clothing, 
because it may influence or express 
his mind. Many an ailing neurotic 
has been changed to a useful hu- 
man being by sending her to the 
right dressmaker. Take, for ex- 
ample, a well-to-do, educated wo- 
man, who comes in wearing a dress 
which her maid wouldn’t be seen 
dead in. Something is wrong. 
Maybe she has lost her zest for liv- 
ing; mavbe she wants to get away 
with a small bill, but it gives you 
something to think about. 

Then there is the question of a 
patient’s sex history. One never 
realizes how much human unhappi- 
ness, how much illness, is due to 
sexual ignorance, incompatibility, 
and other difficulties. It has been 
said that most lies are told at elec- 
tion time and fishing time, but I 
think that most are told by people 
about their sexual experiences. 
Tact and patience are necessary in 
obtaining the patient’s sexual his- 

(concluded on page 80) 
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REPARATIONS to cover a civil 
disaster rather than a national 
disaster are motivating disaster 
planning in hospitals. I believe this 
thinking is correct, since the or- 
ganization of an over-all plan to 
cover a national emergency, i.e. an 
attack from another country, has 
a tendency to bog down at the out- 
set under the immensity of the 
problems facing the hospital plan- 
ners. Possibly one of the most 
frustrating problems in a hospital 
disaster program on a _ national 
emergency scale, from a practical 
point of view, is the fact that there 
are so Many unanswered questions 
encountered in dealings with the 
civil defence authorities. No one 
will deny the fact that it is neces- 
sary for any efficient plan to be 
set down on paper and considered 
theoretically, nevertheless I am 
sure that the interest of hospital 
personnel engaged in disaster plan- 
ning for a national emergency 
would be greatly stimulated if civil 
defence authorities would show 
some practical token of their wil- 
lingness to co-operate, and to stand 
behind hospital disaster plans. 
Unless there is a sincere at- 
tempt to progress from a theoreti- 
cal to a practical approach to the 
problems, not just hospital person- 
nel but the public in general, upon 
whose sound morale and support the 
civil defence organization depends, 
are going to continue to be apath- 
etic towards the work of civil de- 
fence. I have heard it expressed on 
more than one occasion that “civil 
defence in its present theoretical 
state is like a bunch of men and 
women playing soldiers”. 
Most hospital disaster plans are 
being drawn up initially to meet 
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a civil disaster. This is sound 
planning inasmuch as a sound or- 
ganization can be drawn up for 
the smaller patient load resulting 
from a civil catastrophe. Even at 
the risk of being accused of wishful 
thinking, I fervently believe that 
the danger of a civil disaster is 
more imminent to hospitals than a 
national disaster. However, once a 
hospital has a soundly organized 
civil disaster plan, with very little 
effort a good national disaster plan 
can be quickly developed. 

When we think of civil disaster 
involving a number of casualties 
requiring hospital treatment, we 
automatically think of highway ac- 
cidents, particularly here in Nan- 
aimo which is the hub of the Island 
and a transportation centre. A 
motor coach carrying thirty or 
forty people might be involved in 
a serious accident. On our water- 
front we might have a major ship- 
ping disaster; one nearly occurred 
here a few years ago when one of 
the passenger boats over-ran the 
dock and ploughed into the marine 
gasoline station. With oil tankers 
coming and going on the water- 
front, a harbour explosion is an 
ever-present danger. Fire and flash 
floods also contribute to this haz- 
ard, and we mustn’t forget pto- 
maine poisoning which very quick- 
ly can put a hundred people into a 
local hospital. 

From civil disasters a hospital 
can expect to receive these types 
of patients: 50 per cent burns (50 
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per cent of these may have other 
injuries as well), 30 per cent com- 
pound fractures and extremity in- 
juries (50 per cent of these may 
also have burns), 15 per cent head, 
chest, and abdominal injuries 
(some of whom may also be burned 
and have other minor injuries), and 
in addition any of these may be- 
come psychiatric cases. Also one 
may expect five per cent of admis- 
sions to be straight psychiatric 
cases. It is worth noting, too, that 
ten per cent of all traumatic cases 
usually have thoracic injuries, of 
which the mortality rate is about 
five per cent. Of the thoracic in- 
juries, about 30 per cent also have 
associated injuries involving the 
head, abdomen, and extremities. 
My own feeling is that the fore- 
going figures would also fairly 
represent the breakdown of the 
type of cases we might expect from 
a national disaster. 

How would the Nanaimo General 
Hospital, specifically, be adapted 
to meet the influx of patients aris- 
ing from a national disaster? Con- 
sidering that the rated capacity of 
this hospital, based on federal 
standards specifying the number 
of square feet required per bed, is 
101 beds, and considering that it 
regularly has 115 beds set up for 
use, I think that you will agree 
that if this hospital can double its 
capacity then it would be fair to 
assume that any hospital can. I 
propose to take you _ verbally 
through the Nanaimo General, 
wing by wing, and floor by floor, 
to explain how we intend to accom- 
modate twice our load of patients. 

On the main floor of the hos- 
pital in the south and east wings, 
we propose to include, in the plans, 
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the dining room, the sewing room, 
the two rooms now occupied by the 
Canadian Arthritis and Rheuma- 
tism Society, the administrator’s 
office, and the board room. We feel 
we can provide 33 beds in this 
area. The balance of the main 
floor, along with the remaining de- 
partments, will be left as they are. 
The general office will need to 
function as a control centre be- 
cause the hospital switchboard is 
there, and it will naturally lend it- 
self to the accumulation of neces- 
sary records. The nurses’ sitting 
room, or change room, will be left 
for the convenience of the female 
staff. It is unnecessary to explain 
why we would leave the laboratory 
and the x-ray departments on the 
main floor undisturbed. 

Up on the first floor, the south 
wing provides 15 beds at present, 
but in the disaster plan it would 
provide 24—a gain of 9 beds. The 
east wing now contains 8 beds, and 
could provide 14 disaster beds—a 
gain of 6. The north wing with 6 
beds could, in a disaster, provide 
10—a gain of 4 beds. The paedi- 
atric ward at the extreme end of 
the north wing holds 13 beds, which 
could be upped by 8 to provide 21 
beds. The main kitchen also on the 
first floor would be left undisturb- 
ed. The two emergency department 
rooms, on the first floor as well, 
would be used as the reception 
area, It would be necessary to set 
up a desk in the corridor near the 
emergency department at which 
the clerks could document the 
casualties as they were admitted. 

Moving up to the second floor, 
we find that the south wing, hold- 
ing 15 beds, could provide 24; and 
the east wing now with 8 beds, 14. 
Fifteen more beds could be added 
to the north wing to make a total 
of 30, and in the west wing (12 
beds) 13 disaster beds would bring 
the count up to 25. 

On the third floor, the south 
wing (now 15 maternity beds) 
could provide 24 maternity beds. 
It has been considered necessary 
to keep this number of maternity 
beds available, as conditions exist- 
ing at the time of a national 
disaster might produce an increase 
in the birth rate of premature 
babies. The west wing now con- 
tains the labour rooms and de- 
livery suite, and the east wing 
contains the operating room suite 
where facilities would be left for 
their normal use. To the north 
wing 8 beds could be added — to 
provide a total of 16. 

By summarizing these figures, 
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we find that our present 115 beds 
could, within our disaster plan, be 
increased to 235 beds—a total in- 
crease of 120 beds. In addition to 
this, it could be assumed that, if 
our hospital were full of regular 
patients at the time that the na- 
tional disaster struck, all but about 
23 of our patients, or about 20 per 
cent, could be discharged imme- 
diately to make more beds avail- 
able for disaster casualties. In other 
words, our hospital, which is gear- 
ed to take 115 patients, could ac- 
cept 212 disaster casualty patients. 

The attic of the hospital is also 
available. Although there is no 
plumbing. there, and conditions 
would therefore be extremely 
crude, nevertheless, if the _ re- 
sources of the community were 
being pushed to an extreme, it 
would be possible to accommodate 
some 40 more patients in the attic. 
The nurses’ home with its present 
capacity for ten nurses, could also 
be adapted for extra disaster beds, 
if required. The allocation of these 
beds to cases, can be readily ascer- 
tained and changed to meet the re- 
quirements of the medical teams 
according to the types of casualties 
brought in. 

One problem, which has probably 
sprung immediately to mind, re- 
volves around the bold statement 
that we can discharge from the 
hospital upon the occurrence of a 
national disaster up to 80 per cent 
of the regular patients. Speaking 
from actual experience, I can say 
that it is phenomenal what really 
can be done when an emergency 
situation arises. I happened to be 
in a hospital in Saskatchewan, at 
the time of the Red River flood, A 
signal was received one morning 
saying that 100 patients would be 
coming through on the afternoon 
train, and would we please arrange 
to meet them and accommodate 
them in the hospital. By 2 p.m. our 
medical staff had organized their 
committee, gone around the hos- 
pital, and discharged 120 patients. 
It is necessary, in order to achieve 
satisfactory discharge of the reg- 
ular patients from the hospital, 
that they be categorized by a com- 
mittee of the hospital’s medical 
staff. 

Suggested categories are: (a) 
self-mobile adults, (b) mobile with 
help, or in custodial care—includes 
adults and children, and children 
who must be carried, (c) stretcher 
cases—divided into those who re- 
quire only stretcher transportation, 
and those who need special atten- 
tion, such as fracture cases in frac- 





ture frames, or those _ recently 
operated upon, and (d) the seri- 
ously and dangerously ill. 

Once a hospital’s disaster plan 
has been developed and agreed 
upon, there should be a _ periodic 
routine check and analysis of in- 
patients, to place them into these 
four categories. Then, when the 
emergency bursts upon the com- 
munity, the wheels to evacuate the 
majority of the regular patients 
from the hospital can be speedily 
put into motion. 

When one considers that the 
plan as outlined here provides for 
the provision of 120 extra beds in 
our hospital, one immediately says, 
“Good heavens! From where are 
they going to get 120 extra beds, 
and what’s more, where are they 
going to store them for the emer- 
gency?” I am positive that no one 
who has thought seriously about 
this subject would expect that ordi- 
nary beds are going to be provided, 
and I would suggest as a prime 
object for civil defence authorities, 
that they go “all out” to provide 
a type of equipment which would 
be readily available to meet the 
disaster casualties within the hos- 
pital. 

To make a disaster bed, all that 
would be necessary wouid be ten 
pieces of wood, 2” x 4”, cut to the 
correct lengths and four special 
brackets into which the “two by 
fours” could be clamped, to make 
two saw horses within a matter of 
30 seconds. Across the two saw 
horses could be placed a stretcher, 
and presto—a disaster bed. The 
advantage of this type of disaster 
bed is threefold: It is economical 
for the civil defence authorities to 
provide to hospitals. 120 such beds, 
when stored in parts, occupy a 
negligible amount of space. They 
are easily and quickly assembled 
and can be constructed so that the 
patient is at a height which will 
make it easy for the medical and 
nursing teams to give speedy and 
efficient care without causing them 
fatigue from stooping over the 
patients. This matter of bed height 
will be of extreme importance, be- 
cause, at the outset of the emer- 
gency, it can be assumed that med- 
ical and nursing teams will be on 
duty for a 36-hour shift, and 
fatigue from bending to treat pa- 
tients on the floor must be elim- 
inated. 

If this type of bed is used, the 
risk of further injury from trans- 
ferring the patient from the in- 
coming stretcher to some other ac- 
commodation is done away with. 
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The incoming stretcher, bearing 
the casualty, can be placed straight 
across two saw horses and the 
patient is in his disaster hospital 
bed. In exchange for the incom- 
ing stretcher, the hospital receiv- 
ing area can provide a_ hospital 
stretcher for the ambulance. 

There are two categories. of 
other essential supplies which a 
hospital would need in order to 
operate effectively a national dis- 
aster plan—those which are prone 
to deteriorate by the passage of 
time, and those that can be stored 
indefinitely without damage. 

I believe that the civil defence 
authorities should give particular 
attention to the stockpiling of sup- 
plies on Vancouver Island itself, 
which must be considered, from a 
supply point of view, as a separate 
entity from the mainland. I under- 
stand, and I am open to correction, 
that certain non-perishable sup- 
plies are being stockpiled across 
the country for distribution as the 
need arises. In the case of supplies 
which may deteriorate in storage 
provisions are being made for 
manufacturers of this type of sup- 
ply to carry a considerably higher 
inventory than that normally re- 
quired for day-to-day operation. In 
this way an emergency stock may 
be carried by them at all times for 
distribution to hospitals, and by 
rotatioh of their inventories fresh 
supplies will be available at all 
times. 

In view of the fact that prac- 
tically all supplies used by hos- 
pitals on Vancouver Island are 
manufactured on the mainland, the 
Nanaimo General Hospital, along 
with other Island Emergency Re- 
ceiving Hospitals, will be in a sorry 
plight if an atomic bomb drops on 
Vancouver, where most of the large 
firms have their warehouses for 
storing supplies for Pacific coast 
distribution. It is most necessary, 
therefore, that the local civil de- 
fence authorities appreciate the 
necessity of stockpiling a suitable 
quantity of non-deteriorating sup- 
plies on Vancouver Island. They 
should also make the necessary ar- 
rangements through the manufac- 
turers of supplies which can de- 
teriorate to have emergency sup- 
plies readily available on the Island 
itself. 

Apart from the extra medical 
supplies and drugs urgently needed 
in times of disaster, there will be 
a need for everyday items such as 
blankets. Obviously, a great number 
of blankets will be required for all 
the extra disaster beds to be set 
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up. Although the hospital admin- 
istrator can, through the local civil 
defence director, requisition or 
commandeer any local supplies that 
are available once the civil de- 
fence emergency has been declared, 
nevertheless, with the anticipated 
influx of evacuees from the bomb 
disaster areas, (estimated to bring 
our population up to four times its 
present level) we certainly will not 
be able to requisition extra bedding 
from householders in the com- 
munity. They will be using every 
piece of bedding which they possess 
to accommodate the extra evacuees 
billeted on them. This is only one 
of the very ordinary . problems 
which face the hospital personnel 
in drawing up a disaster plan on 
paper. I have chosen blankets as an 
example because of their bulk 
storage problem, their cost to the 
civil defence authorities in provid- 
ing them, and above all, their high 
importance to the treatment of 
casualties in the hospital. I don’t, 
myself, pretend to know the answer 
to this question or to many of the 
questions centred upon the ac- 
quisition of emergency supplies 
needed to operate a disaster plan. 

Are you familiar with British 
Columbia’s basic local pocket plan 
form for emergency medical ser- 
vices? This is the form around 
which the detailed organization of 
the personnel who will operate the 
hospital disaster plan is based. The 
front side of this form is divided 
into five sections (a) to (e). Sec- 
tion (a) designates the categories 
of personnel, either active or re- 
tired, who will report to the as- 
sembly point immediately upon 
proclamation of a state of emer- 
gency by the lieutenant-governor 
in council persuant to the Civil 
Defence Act. Section (b) lists the 
assembly point priorities which in 
Nanaimo are the hospital, the 
senior high school, and civil defence 
headquarters. I might digress from 
the detail of the basic local pocket 
plan te state that, depending on 
the number of casualties which are 
directed towards our local hospital, 
it is anticipated that the senior 
high school would be taken over as 
a second stage casualty hospital, 
and could be used firstly, to care 
for regular patients who can be dis- 
charged from the hospital but are 
not yet in a condition to be re- 
turned to their homes; and sec- 
ondly, for the transfer or clearance 
of casualty patients from the hos- 
pital as soon as their condition 
warrants it, in order that a second 
and third wave of casualty patients 










may be brought into the hospital 
for active treatment, such as sur. 
gery. It will be appreciated that 
with the senior high school being 
used as a second stage hospital, 
many more disaster beds, related 
equipment and supplies will be 
necessary. 

Section (c) of the pocket plan 
designates the hospital administra- 
tor as the director of local emer- 
gency medical services with the 
succession of authority being to 
the medical staff executive, to the 
available senior doctor, and then 
to an appointee of the civil defence 
officers. Section (d) details the 
deputy directors of local emer- 
gency medical services by groups, 
such as medical, nursing, supplies, 
records, et cetera; and section (e) 
enumerates general instructions, 

On the reverse side of the sheet 
of the pocket plan, which is for 
hospital use only, is space to record 
under “Departmental Organization 
of the Disaster Hospital” the 
person in charge of each depart- 
ment, the number of staff under 
his control, along with the area 
within the hospital specified for 
the particular department, such as 
patient reception entrance, shock 
unit, burn unit, et cetera. This plan 
is drawn up and should be carried 
in the wallets of all designated 
personnel for reference when the 
emergency arrives. 

I feel that there is a limit to 
the detailed organization of the 
disaster plan beyond which it is 
neither advisable nor possible to 
proceed. For example, if the hos- 
pital’s plan is drawn in too much 
detail, confusion can arise when an 
emergency is actually declared be- 
cause the passage of time will have 
made much of the detail obsolete. 
Once the pocket plans have been 
issued to personnel the details can- 
not be changed in order to keep it 
current. Therefore, to be efficient, 
it is necessary that the organiza- 
tional pattern of the disaster plan 
be drawn on very broad basic prin- 
ciples which can be clearly under- 
stood by everyone, and readily 
adapted by the insertion of de- 
tails when the emergency is de- 
clared, 

However, advance planning which 
can and must be made in the or- 
ganizational stage of the hospital 
disaster plan comes from the ¢0- 
operation and liaison among the 
hospital, the civil defence author- 
ities, the police, the firemen, and 
other public utility men, who must 
know what is expected of them 


(concluded on page 78) 
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How to avoid 


MEDICO-LEGAL PROBLEMS 


Part 1 


GOOD proportion of hospital 

medico-legal problems would 
never arise at all if the individ- 
uals operating and working in 
the hospitals had a clear under- 
standing of the legal authority 
under which they are permitted to 
carry on their work. Doctors, for 
example, no matter how well 
qualified they may be, are not 
entitled to practise their profes- 
sion in any public hospital as a 
right which is conferred on them 
when they graduate from an “ap- 
proved” university, pass their 
Dominion Council examinations, 
and pay the annual licence fee 
to the Ontario College of Physi- 
cians and Surgeons. Hospital priv- 
ileges must be delegated speci- 
fically to each individual doctor 
by the board of directors or board 
of governors of the hospital in 
which the physician or surgeon 
wishes to practise. It is under 
this delegated authority, and 
only under this delegated author- 
ity, that a medical practitioner is 
entitled, legally, to practise in any 
hospital in Ontario. 

To illustrate, the chain of 
authority which permits a medi- 
cal practitioner to work in a hos- 
pital is this: From the Queen 
and the imperial parliament (by 
means of the British North Amer- 
ica Act, 1867); through the On- 
tario legislative assembly (by 
means of The Public Hospitals 
Act, 1957); through the lieuten- 
ant-governor in council (by means 
of the regulations under The 
Public Hospitals Act, 1957; 
through the board of directors of 
the hospital (by means of the by- 
laws of the hospital which have 
been authorized by the regulations 
and have been approved by the 
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lieutenant-governor in council 
under the provisions of section 
8 of The Public Hospitals Act). 

Any act performed in a hos- 
pital by a medical. practitioner 
which he is not empowered to do 
under this chain of authority, may 
leave him open to a court action 
and may also make the hospital 
authority liable for his actions. 

Some problems which have not 
been clarified by statutory pro- 
visions have been solved by the 
courts in their decisions on cases 
presented to them. The courts are 
also called upon to resolve dis- 
putes concerning the interpreta- 
tion of statutory provisions which 
seem to be equivocal, and occas- 
ionally to decide whether or not 
a given piece of legislation comes 
within the bounds of the authority 
under which it was purported to 
be passed. 


Two Types of Law 


Therefore, to obtain an under- 
standing of the authority under 
which hospitals carry on their 
work, we must consider two types 
of law. 

The Statute Law is a set of pro- 
visions which have been codified by 
legislative enactment. This is the 
part of our law which governs the 
incorporation, organization and op- 
eration of hospitals. This is the 
part of our law with which hospital 
authorities and the members of 
their professional staffs should be 
very familiar. If they know it well, 
they are much less likely to be 
forced to acquire a_ first-hand 
knowledge of how the other type 
of law is developed. 

The Common Law is composed 
of principles which have been laid 
down throughout the ages by the 
courts as reasons for the decisions 
they have made. The legal principle 
of stare decisis makes any court’s 


judgment binding on all lower 
courts when they are judging the 
same kind of case in the future. 

As you know by the British 
North America Act (1867), the 
Queen and the imperial parliament 
of the United Kingdom gave the 
provincial legislatures the exclusive 
right to make laws in relation to 
certain matters which are listed 
in the Act. Among these matters 
are “the incorporation of companies 
with provincial objects”, and “the 
establishment, maintenance and 
management of hospitals, asylums, 
charities and eleemosynary insti- 
tutions in and for the province, 
other than marine hospitals”’. 

The parliament of Canada, by the 
same authority, was given the 
power to legislate over certain other 
subjects which are set out (e.g., 
“the criminal law”, “the issuing of 
money”, “quarantine and the es- 
tablishment and maintenance of 
marine hospitals’) and all other 
subjects not specifically allocated 
to the provinces. 

Parliament is supreme. So long 
as the legislators, be they the 
dominion parliament at Ottawa or 
the provincial legislatures, are 
acting within the powers which 
have been conferred upon them 
respectively by the British North 
America Act, their legislation is 
supreme, By passing statutory law, 
our legislators can establish new 
and hitherto unthought of legal 
principles, or they can amend the 
law on any matter—even changing 
the law which has been established 
by our highest court. 


Statute Law 

The incorporation of a hospital 
in Ontario must be authorized 
either by a private Act, which is 
drafted and passed by the legis- 
lative assembly especially for the 
individual hospital, or by The 
Corporations Act, 1953, which is 
the general authority under which 
many corporations are established. 

Approval for the incorporation 
of a new public hospital must first 
be obtained from the Hospital Ser- 
vices Commission of Ontario before 
application may be made for its 
incorporation either under a 
private Act or under The Corpor- 
ations Act, 

Officials of hospitals which have 
been incorporated under a private 
Act should note that there are 
certain provisions under The Cor- 
porations Act with which they are 
required to conform. 

Another piece of legislation with 
which public hospitals are con- 
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cerned is The Public Hospitals Act, 
1957 (Ont.). The provisions of the 
Act, of course, apply to every pub- 
lic hospital in Ontario, whether 
the hospital was _ incorporated 
under a private Act or under The 
Corporations Act. Occasionally, 
officials of a hospital which has 
been incorporated under a private 
Act believe that in some respects 
they should not be obliged to con- 
form to the requirements of The 
Public Hospitals Act, but, of course, 
this is not so. Similarly, The 
Private Hospitals Act, 1957, gov- 
erns all private hospital operation 
in the province and there are also 
other special Acts which apply to 
sanatoria for consumptives, to 
mental hospitals and to psychiatric 
hospitals. However, here I am 
concerned with public hospitals. 
By Legislation 

Each of the statutes mentioned 
establishes important general, 
broad principles and also dele- 
gates authority to the lieutenant- 
governor in council under which 
regulations may be passed to deal 
with certain specified details which 
are listed in each Act. 

It is important to note that 
regulations, properly passed under 
the authority of an Act, have the 
same force and effect as if they 
formed part of the statute itself. 
Similarly, hospital bylaws which 
have been passed by the board of 
directors of a hospital in accord- 
ance with the authority delegated 
to them by The Public Hospitals 
Act and the regulations thereunder, 
which have been confirmed by a 
general meeting of the members 
of the hospital corporation and 
then approved by the lieutenant- 
governor in council, are just as 
much a part of the statute law of 
Ontario as is The Public Hospitals 
Act itself and they should be re- 
spected as such. 

Such approved hospital bylaws 
are as much a part of our statute 
law as are the bylaws passed by 
a municipality under the authority 
delegated to it by the legislature 
through The Municipal Act. We 
often encounter a hospital where 
officials and staff take a very casual 
view of their hospital bylaws and 
apparently consider them a mere 
formality and of little consequence. 
In case of some misadventure in 
your hospital, a well drawn, ap- 
proved set of bylaws can be a great 
comfort and protection to the 
board of directors and to the mem- 
bers of the professional staff in- 
volved—not to mention the lawyer 
who is to carry on your defence. 
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.Just as the legislative assembly 
delegates some of its power to 
the board of directors of a hospital, 
so, in turn, does the board, by 
means of its bylaws, delegate part 
of its authority to a committee of 
the board, to an individual physi- 
cian, or to any other member of 
the hospital staff. Formerly, when 
the board of directors of a hospital 
wished to delegate some or all of 
the powers of the board to a small 
committee of the board, it had 
to comply with the provisions of 
section 69 of The Corporations 
Act, 1953. Such a delegation of 
authority was required to be con- 
firmed by at least two-thirds of 
the votes cast at a general meeting 
of the general membership of the 
hospital corporation duly called 
for this purpose. 

Now, because of The Public 
Hospitals Act, 1957, the board of 
a hospital may pass a bylaw author- 
izing the board to elect from 
among their number a management 
committee of not less than three 
directors and to delegate to the 
management committee any powers 
of the board, subject to any re- 
strictions the board may wish to 
impose on the committee. Section 
9 of the Act provides that such a 
“delegation of authority” bylaw 
no longer has to be confirmed by 
a two-thirds vote of the general 
membership of the hospital cor- 
poration. 


Comments on Legislation 


The statutory law of Ontario 
concerning hospital matters is at 
present in a state of flux. The 
Hospital Services Commission Act, 
1957, is an entirely new and his- 
tory-making piece of legislation, 
and The Public Hospitals Act, 1957, 
is the first general revision of 
this Act since 1931. 


The Hospital Services 
Commission Act, 1957 


This Act continues the life of 
the Commission, which was estab- 
lished in 1956, and gives it wide 
powers concerning the “develop- 
ment throughout Ontario of a bal- 
anced and integrated system of hos- 
pitals and related health facilities”, 
the establishment and administra- 
tion of a “hospital care insurance 
plan”, the training of hospital and 
related personnel, surveys, statis- 
tics and research programs, the 
approval of grants for hospital 
construction and maintenance, and 
concerning the “establishment of 
new and additional hospital and 
related health facilities”. The Com- 






mission may also, subject to the 
approval of the lieutenant-governor 
in council, make regulations pro- 
viding for compulsory participation 
in the plan of hospital care insur. 
ance and creating summary offences 
and establishing penalties for faij- 
ure to comply with any of the 
compulsory participation features 
of the plan. 

This means that the administra. 
tion of hospital matters has been 
transferred from the Ontario De- 
partment of Health to the Hospital 
Services Commission. Therefore, 
henceforth, all correspondence with 
regard to hospitals should be direct- 
ed to the Commission, not to the 
Department of Health. 

The Public Hospital Act, 1957 

This Act and the regulations 
thereunder are to be administered 
and enforced by the Hospital Ser- 
vices Commission. In addition to 
the two new principles in the Act, 
which have been mentioned already, 
I wish to draw attention to a few 
other provisions about which the 
Commission has already received 
inquiries. 

(1) No building or part of a 
building which has been acquired 
or used for the purpose of a hos- 
pital may be sold, leased, mortgag- 
ed or otherwise disposed of with- 
out the approval of the Commission. 
Therefore, if a hospital board 
wishes to raise money by means of 
a mortgage on hospital property 
it must first obtain the approval 
of the Commission. 

(2) “No additional building or 
facilities shall be added to a hos- 
pital until plans for the same have 
been approved by the Commission.” 

(3) It is now mandatory for 
every public hospital to pass by- 
laws, 

(4) The Commission may give 
a hospital notice that it must amend 
or revise its bylaws, if such a re- 
vision appears to be desirable. 

(5) And, as before, no bylaw or 
amendment to or revision of a by- 
law has any force or effect in law 
until it is approved by the lieuten- 
ant-governor in council, upon the 
recommendation of the Commission 
to the minister. 

(6) It has happened that an 
individual who wished to influence 
the voting at a general meeting 
of a hospital corporation, in order 
to achieve his own personal objects, 
has purchased membership in the 
hospital corporation for various 
people who had never shown any 
previous interest in the manage- 
ment of the hospital, but who were 
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University of Toronto Students in Hospital Administration 


Shown here are the 1957-58 students and members of the staff, Department of Hospital Administration, School of 
Hygiene, University of Toronto, Having completed the academic year of the post-graduate course, the students will 
spend the next 12 months in administrative residencies at hospitals in Canada or the United States where arrange- 
ments have been made for their future instruction. 


In the back row, from the left: Dr. W. S. Hacon who will study at Toronto East General Hospital under the preceptor- 
ship of Eric Willcocks; P. R. Carruthers, who goes to Winnipeg General Hospital under Dr. L. O. Bradley; Mrs. D. W. 
White, to Crouse-Irving Hospital, Syracuse, New York, under Dorothy Pellenz; G. F. McCracken, Hamilton General 
Hospital, Hamilton, Ont., under Dr. W. E. Noonan; and R. L. Innes, Sick Children’s Hospital, Toronto, Ont., under Dr. 


G. Currie. 


In the second row, left to right: C. A. Meilicke will go to University Hospital in Saskatoon, Saskatchewan, to study 


under Dr. A. 


L. Swanson; Sister Maria Loyola, St. Michael’s Hospital, Toronto, under Sister Janet; Sister Ann Martin, 


St. Joseph’s Hospital, Toronto, under Reverend Sister Estelle; and J. F, Rafuse, will be at Toronto General Hospital 


under Dr. J. E, Sharpe. 


In the front row are members of the staff: Robert B. Ferguson, special lecturer; Dr. G. Harvey Agnew, Professor and 
Director; Eugenia M. Stuart, Associate Professor; and, far right, Dr. W. Douglas Piercey, Assistant Professor. With 
them is Dr. J. W. Barr, who will undertake his residency at Kingston General Hospital, Kingston, Ontario, under D. 


M. MacIntyre. 





willing to sign a proxy form in 
favour of the individual who paid 
for their membership. In _ this 
manner, on more than one occasion, 
hospital meetings have been 
“packed” and unduly influenced by 
a person holding a number of 
proxy votes. In one recent case one 
man controlled 500 votes in this 
manner. In order to prevent the 
possibility of such a situation aris- 
ing in the future the new Public 
Hospitals Act provides that “no 
member of a hospital corporation 
shall vote by proxy at any meeting 
of the corporation”. 

(7) Formerly, because of The 
Corporations Act, 1953, the giving 
of notice of the time and place 
for holding a meeting of the hos- 
pital corporation members, to be 
legal notice, had to be by individual 
written notice to each member, by 
prepaid post ten days or more be- 
fore the date of the meeting, sent 
to his last address as shown on 
the books of the corporation. 

The only way a hospital could 
legally give notice of a meeting 
m any other manner was for the 
hospital to have every member of 
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the hospital corporation sign a 
written waiver. Because some hos- 
pitals failed to give individual 
notice by mail to each member, 
and merely inserted an advertise- 
ment about the meeting in the 
local newspaper, difficulties have 
arisen concerning the legality of 
meetings so advertised and of the 
transactions which took place at 
such meetings. 

In order to prevent hospitals 
having this type of problem in the 
future section 11 was inserted in 
The Public Hospitals Act. It reads: 

“11 (1) Notwithstanding The 
Corporations Act, 1953, it is not 
necessary to send written notice 
of any general or special meeting 
of the members of the hospital 
corporation to each member of the 
hospital corporation. 

“(2) It is sufficient notice of 
any general or special meeting of 
the members of the hospital cor- 
poration if notice is given by publi- 
cation at least once a week for two 
successive weeks next preceding 
the meeting in a newspaper or 
newspapers circulated in the mun- 
icipality or municipalities in which 


members of the hospital corpora- 
tion reside as shown by their ad- 
dresses on the records of the 
hospital.” 

(8) My last point concerns the 
admission of an indigent patient 
to a hospital for the chronically 
ill. It has come to the attention of 
the Commission that in some cases 
admission to a hospital for the 
chronically ill has been refused to 
an indigent patient on the ground 
that the patient was not referred 
from a public general hospital. 

Provided a separate form 5 is 
properly completed and signed by 
each of two medical practitioners 
certifying that the patient is a 
chronically ill person, the patient 
need not be in a public general 
hospital at the time when he is so 
certified. He may be sent by the 
certifying doctors to the hospital 
for the chronically ill from his 
home or elsewhere. 


Regulations Under 
The Public Hospitals Act, 1957 


One change under the Public 
Hospitals Act will probably be the 
(concluded on next page) 
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Medico-Legal Problems 
(concluded from preceding page) 


inclusion of a more detailed, ex- 
tensive and helpful list of fire pre- 
caution regulations, These will be 
designed to help hospital avoid the 
medico-legal problems which have 
resulted from explosions of com- 
bustible anaesthetics and similar 
accidents. Under the new regula- 
tions, it is likely that only three 
types of public hospital accommo- 
dation will be permitted: standard 
or public ward beds, semi-private, 
and private beds. 

It is probable that existing reg- 
ulation 47 (dealing with abortions, 
hysterectomy and dilatation and 
curettage), which has caused so 
much concern and inconvenience in 
many hospitals, will be amended 
to make it more practical and use- 
ful. 


The Board has Full Responsibility 
and Authority 

Regulation 2 makes it abund- 
antly clear that the “hospital shall 
be governed and managed by a 
board elected or appointed in ac- 
cordance with the provisions of the 
authority whereby the hospital was 
created, established or incorpor- 
ated’. The courts have interpreted 
this regulation most broadly to 
mean that the board of directors 
of a hospital has full responsibility 
for its operation and full authority 
over the hospital personnel—includ- 
ing its medical staff. 

Regulation 6 gives the board 
the power and the duty to provide 
(by means of hospital bylaws and 
rules) for the appointment and 
functioning of, among other parts 
of the hospital organization its 
medical staff. Under these regula- 
tions the board of a hospital has 
authority to require that every 
physician who desires to use the 
facilities of the hospital shall fill 
out a proper application form and 
submit evidence of his credentials 
and qualifications so that the board 
may examine these and have a 
record of them. 


Because the ultimate and final 


responsibility for the medical care 
given within its hospital rests 
upon the board of directors, it has 
the right to refuse medical staff 
privileges to any physician who 
does not satisfy the legal demands 
which the board is entitled to make. 
By the same authority, a board may 
restrict or withdraw hospital priv- 
ileges which have already been 
granted to a physician. 

It is well recognized that the 
licence to practise, issued by the 


54 


College of Physicians and Surgeons, 
entitles a doctor to practise his 
profession anywhere within the 
province, but it does not, per se, 
give him the privilege of using the 
facilities and equipment of a hos- 
pital without having first satis- 
fied the legal requirements of ob- 
taining medical staff membership 
which have been established by by- 
laws passed by the board of direc- 
tors and approved by the lieuten- 
ant-governor in council. 

Decisions in the courts have sus- 
tained the right of hospitals to ex- 
clude undesirable or unqualified 
medical practitioners from staff 
membership or from treating pat- 
ients therein. It is not considered 
to be illegal discrimination if, from 
a large number of physicians in 
an area, a hospital selects mem- 
bers of its medical staff with re- 
gard not only to their medical skiil 
and knowledge, but to their adapt- 
ability to the rules and discipline 
of the hospital. 

Incidentally, the fact that a 
patient is a taxpayer does not give 
him the right to demand that he 
be treated in a public hospital by 
a particular physician who has not 
had hospital privileges granted to 
him by the board of directors of 
that hospital. If the patient were 
to have the right to bring any 
physician in to work in a hospital, 
it is considered possible, by doing 
so, that he may make the board, 
particularly if it consents to or 
acquiesces in such an arrangement, 
legally liable to pay damages re- 
sulting from the negligence or mal- 
practice of that physician whose 
qualifications and degree of pro- 
fessional skill the board has had 
no opportunity to scrutinize, verify, 
evaluate and approve or reject. 


Implications of “Ex Officio” 


The regulations make provision 
for a representative or, in the 
case of certain hospitals, two re- 
presentatives, from the medical 
staff to be “ex officio” members 
of the board of directors. Some 
boards interpret “ex officio” to 
mean that the representative of 
the medical staff is to sit in at the 
meetings of the board merely to 
observe, and that he is not en- 
titled to have a vote. For those who 
adhere to that mistaken view, I 
wish to state that any medical 
practitioner who represents the 
medical staff on the board of direc- 
tors of a hospital by virtue of the 
regulations is entitled to, and 
should exercise, the same full vot- 


ing rights that any other board 
member enjoys. 


Laboratory Investigation 

Regulation 35 makes it manda- 
tory for a surgeon to retain any 
tissues removed from a patient at 
an operation or curettage so that 
they can be sent to a laboratory 
for an examination and _ report, 
Subregulation 3 makes an excep- 
tion in the case of ten named parts 
of the body (arm, finger, foot, 
hand, hemorrhoid, leg, prepuce, 
tonsil, toe or tooth), and states 
that any of these shall not be 
sent to a laboratory unless the 
surgeon desires an examination 
and report. 

From time to time an inquiry 
is received, either from a surgeon 
or an administrator, which is to 
this effect: If the patient and the 
surgeon both agree that the uterus 
(or appendix, or some other tissue 
or organ which is not excepted by 
subregulation 3) does not require 
a pathological examination, must 
the part be examined by a pathol- 
ogist? The answer to this is obvi- 
ous, but apparently it needs re- 
peating. No agreement between a 
patient and a surgeon (even in- 
cluding the administrator) can 
alter the requirements laid down 
by legislation. 

If the surgeon and administrator 
neglected to send a patient’s uterus 
for a pathological examination, in 
accordance with an agreement 
made voluntarily with her that it 
should not be examined, and if a 
short time later she developed, 
metastatic growths which could 
be identified as originating from 
carcinoma of the cervix, or a mal- 
ignancy of some other part of the 
uterus, in my opinion the patient 
would have a good cause of action 
against the surgeon, the adminis- 
trator and the hospital board for 
their failure to submit her uterus 
for pathological examination as re- 
quired by the regulations, and for 
thereby cAusing delay in the diag- 
nosis and treatment of her can- 
cerous condition. The fact that she, 
of her own free will, agreed that 
the tissue should not be examined, 
would be immaterial to the issue, 
although it might affect the amount 
of the damages awarded to her. 


Part II will appear in the August 
issue of the Journal. 


Tyranny-itis 
Tyranny is a habit capable of 
being developed, and at last be 


comes a disease. ... The man and 
the citizen disappear forever I? 
the tyrant.—Fydor Dostoyevsky. 
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Straining for Perfection 


RAINING to become a nurse 

is in some ways much easier 
than it was. The 12-hour day 
has been replaced by one of eight. 
Students are no longer required 
to scrub floors. Late leaves are 
later and more frequent. 

The course, however, is more 
difficult. The advances in all forms 
of health knowledge have brought 
forth a host of new and compli- 
cated methods which must be 
mastered by the student. 

Even more demanding is our 
modern attitude towards ill health. 
Although we are still more ignor- 
ant than learned in our under- 
standing of the human organism, 
we have accomplished more in 
the last six to ten decades than 
in the previous 30 centuries. This 
recent acquisition of knowledge 
has created a sense of perfection- 
ism in the healing arts—and in 
the minds of the public. Today’s 
citizen is well informed by means 
of press, radio, television and all 
manner of educational devices. 
The sick person used to enter the 
hospital hoping that he might get 
better; today the patient comes 
to hospital fully expecting to be 
cured. Neither the patient nor the 
doctor and nurse give up life or 
health with the resignation that 
characterized former times. This 
changing attitude engenders a 
sense of urgency and strain in 
every person in the health field. 
Although other pressures—such as 
that of a band of gold on the third 
finger of the left hand — also 
take their toll, it is often this 
straining for perfection which 
reduces the ranks of students. 

Perhaps you may be surprised 
to learn that Florence Nightingale 
was something more than the 
originator of modern nursing— 
she is remembered also as the 
first hospital administrator. Her 
actual scientific nursing knowledge 
was slight by today’s standards and 
she depended mainly upon good 
housekeeping, with the accent on 
cleanliness. Miss Nightingale’s 
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real accomplishments were organ- 
izing a group of ladies into a 
team; begging, ordering, bullying 
and negotiating military leaders 
into co-operation; and convincing 
some powerful friends of England, 
over all their opposition, that they 
should contribute time, money and 
effort to her cause. She scrubbed, 
she cooked, she did manual labour; 
she washed and cared for pat- 
ients, she administered medicines, 
she directed her little band of 
helpers and, above all, she organ- 
ized a decent form of hospital 
care for the sick and wounded. 

Nursing has come through many 
changes since 1854, Rather quick- 
ly the nurse became a competent 
maid of all work in the sick room. 
She was directly responsible for 
every need of all her patients. 
As her knowledge increased, the 
nurse’s duties multiplied. Yet she 
still performed all tasks herself, 
charting, nursing, and feeding 
patients — cooking, cleaning, and 
carrying the ubiquitous pear- 
shaped object that is so often 
associated with hospital care. Then, 
gradually, like her medical col- 
league, the nurse began to special- 
ize. Cooking, cleaning and launder- 
ing were among the first tasks 
taken over by others who, in their 
turn, have become specialized. More 
recently, dietitians, physiotherap- 
ists, nursing assistants and a host 
of others have become a part of 
the team that cares for the patient. 

Still newer is the team approach 
to nursing itself. We now see 
what might be described as an 
executive group or as the back- 
field—the group that “calls the 
signals” so to speak. Dozens of 
types of health worker make up 
the whole team that feeds, houses 
and performs the over 200 different 
types of jobs that go into hospital 
care today. Besides watching over 
her patient and trying to focus 
her own attention on her patient, 
the registered nurse must direct 
a small group of people—nursing 
aides, nursing assistants, orderlies, 
student nurses and perhaps another 
registered nurse or two. 


No nurse could, or would, at- 
tempt to perform all tasks herself. 
The dietitians, the radiographers, 
the technicians, are all highly spec- 
ialized in their own right. The tra- 
dition of skilled organization be- 
gun by Miss Nightingale was only 
feebly evident when the nurse was 
overcome by a multitude of differ- 
ent tasks. The modern nurse is in- 
heriting her professional birth- 
right—to make use of all available 
facilities for the care of her pat- 
ient. She should call on every scien- 
tific and administrative faculty 
that our age can command. 

“Perhaps,” you may say, “this 
is true in a large hospital, but what 
of the smaller hospital situation 
and what of nursing in other fields 
such as in public health?” I would 
reply that any variation would only 
be one of degree. For example, in 
a small hospital there may be few- 
er qualified specialists; however, 
the shortage of registered nurses 
has made it imperative that the 
nursing team be augmented by nur- 
sing aides, nursing assistants, and 
often by volunteer helpers. Wheth- 
er the nursing team is organized 
in a formal fashion or not, today’s 
nurse will find herself called upon 
to organize the work of others in 
bringing total care to the patient. 

Today’s nurse must not become 
cold and aloof, of course, and sit 
behind an administrative desk. She 
must practise the laying on of 
hands as of old, she must be ten- 
der and kind. But she must be 
more than simply kind. She must 
be clever and she must not be 
afraid of assuming administrative 
responsibility. No one can be ex- 
pert in all phases of health care; 
specialization is here to stay. Yet, 
no one of the health team is in a 
better position to know the patient, 
to anticipate his needs, to inform 
others, and to organize the services 
for the patient at the bedside than 
is the nurse. 

Our complex society forces or- 
ganization upon us in every field 
and the care of the sick is one of 
our highly developed spheres of 
activity. Florence Nightingale or- 
ganized a relatively simple type 
of nursing service. Although the 
art of nursing was becoming in- 
creasingly complicated, somehow 
nurses of yesteryear continued to 
organize their work for the pat- 
ient’s care. Today’s graduate has 
many different colleagues to help 
her. She has the opportunity to spe- 
cialize her talents in professional 
nursing care and in the directing 
of all the facilities available to care 
of her patient. 





Maritimers Meet at St. Andrews 


VER 300 delegates met from 

June 4-6 at the Algonquin 
Hotel, St. Andrews-by-the-sea, 
N.B., for the 16th annual meeting 
of the Maritime Hospital Associa- 
tion. Again it ran concurrently 
with meetings of the Maritime Hos- 
pital Auxiliaries’ Association and 
the Maritime Hospital Exhibitors’ 
Association. A. J. Macdonald of 
Glace Bay, N.S., was elected presi- 
dent to fill the unexpired term of 
Dr. H. F. MacKay, who resigned 
because of his commitments with 
the Nova Scotia Hospital Planning 
Commission. 

The official opening of the meet- 
ing and exhibits was performed 
by Dr. MacKay on Wednesday 
morning. After a short business 
meeting, delegates were free to 
visit the scientific displays. 

Following the custom of previous 
years, the first afternoon was de- 
voted to sectional meetings. These 
meetings were all well attended— 
that of New Brunswick being 
chaired by R. H. Stocker, adminis- 
trator of Victoria Hospital, Freder- 
icton; Nova Scotia met under E. O. 


Hodge, administrator of the Col- . 


chester Hospital; and Prince Ed- 
ward Island met under Col. Leo 
F,. MacDonald. Discussion, of 
course, centered upon the provincial 
hospital insurance plans. Several 
more meetings during the ensuing 
two days were required before the 
business of the sections was com- 
pleted. On Wednesday evening 
those who were not needed at their 
sectional meetings enjoyed a “sing- 
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song” and received refreshments. 

Thursday morning saw Mrs. J. 
E. Vernon Volger, executive secre- 
tary of the Association of Nurses 
of Prince Edward Island, as moder- 
ator of an interesting panel on 
“Quality Nursing Through an Ade- 
quate Complement of Personnel.” 

M. Jane Stephenson, director of 
nursing, Saint John General Hos- 
pital, Saint John, N.B., in speak- 
ing of the conflict of service and 


schools of nursing, claimed that 
good nursing care can only be given 
by those whose practice is governed 
by knowledge, judgment enti 
trained skills. A basic requirement 
is that there must be individual- 
ization, and it must include sensi- 
tivity to and the ability to respond 
to and deal with the mental and 
emotional reactions which accom- 
pany the physical aspects of illness. 
Good nursing must help the pat- 
ient to understand his illness, to 
take part in the plan to regain 
his health or adjust to his limita- 
tions. New trends in medical care 
bear out the importance of indi- 
vidualized nursing care. 

How can the student nurse, Miss 
Stephenson asked, be expected to 
master the finer and more valuable 
appreciations of the human vari- 
ables she meets, and learn to deal 
with them in a remedial sense, if, 
at the same time, she is burdened 
with the thousand and one tasks 
found in the highly geared wards 
of today’s hospital? As a result of 
this conflict the student, in many 


instances, is frustrated, the finer 
edge of her sensitivity dulled and 
blunted. Miss Stephenson concluded 
by stating, “One cannot help but 
wonder if some better method of 
nursing education would not be 
more valuable and economical to 
hospitals and to society, and per- 
haps, be the best solution to our 
dilemma of conflict between service 
and education.” 

Laura Kitchen, director of nurs- 
ing at Riverside Hospital, Char- 
lottetown, P.E.I., outlined staffing 
patterns in hospitals. Because an 
increase of hospital beds and a 
higher bed occupancy rate was 
anticipated with national hospital 
insurance, Mrs. Kitchen said, it 
was high time that hospitals re- 
viewed existing staffing patterns— 
keeping in mind both the quality 
and quantity of nursing service 
needed. Some important factors 
which determine the number of 
personnel needed to supply direct 
nursing service to the patient are 
(1) the types of patient served by 
the hospital, (2) the size of hos- 
pital and bed occupancy, (3) per- 
sonnel policies, (4) availability and 
ratio of graduate nurses and nurs- 
ing assistants, (5) physical lay- 
out of the hospital, (6) time and 
energy saving devices, (7) use of 
centralized services, (8) non-nurs- 
ing functions that are now the 
responsibility of the nursing de- 
partment, (9) simple or complex 
systems of records and charting, 
(10) size and activities of the 
medical staff, and (11) standards 


The CANADIAN HOSPITAL 





of nursing care. When establishing 
the ward staff all the factors must 
be kept in mind. From various 
studies some reasonable standards 
have been found which can be help- 
ful as a basis for ward planning. 
For active treatment hospitals one 
nurse is required for every 1.8 beds, 
and two nurses are needed to one 
non-professional worker. For 
chronic hospitals the ratio should 
be one nurse to three beds, and 
one nurse to three non-professional 
workers—this on a 24 hour basis, 
according to Mrs. Kitchen. 

The third panel member, Briga- 
dier H. J. Janes, administrator 
at Grace Hospital, St. John’s, 
Nfid., presented a paper on stra- 
tegic placement of auxiliary per- 
sonnel, which stressed the fact 
that avenues of service for non- 
registered nurses are widening and 
becoming more necessary every 
day. Auxiliary personnel may be 
used as nursing assistants, (trained 
and untrained), ward aides, nurs- 
ing orderlies (trained and un- 
trained), x-ray assistants (male 
and female), laboratory assistants 
(male and female), and dietary or 
nutrition assistants. In addition to 
being used in the ward area, the 
nursing assistant may also be used 
to advantage in the operating 
theatre, and in cleaning and ster- 
ilizing instruments. In some hos- 
pitals, after special training, nurs- 
ing assistants are permitted to 
scrub for minor operations. 

The trained nutrition assistant 
may prepare special diets and 
salads, as well as circulating the 
patients’ menus and supervising 
kitchen maids under the guidance 
of a dietitian. The procuring, 
training, and placement of auxil- 
iary personnel has become one of 
the most effective means of pro- 
viding adequate and satisfying hos- 
pital service to the community. 

E. 0. Hodge acted as moderator 
during discussion of the practical 
purpose of the pharmacist in the 
hospital. Dean J. Esmonde Cooke 
of the Maritime College of Pharm- 
acy, and Marilyn Harris, pharma- 
cist at the Children’s Hospital, 
Halifax, presented papers which 
were followed by a questicn and 
enswer neriod. 


Maritime Hospital 

Services Association 
On Thursday afternoon the 
theme was “The Future of Blue 
Cross”, A panel composed of John 
N. Flood, chairman of the board 
of trustees of the Maritime Hos- 
pital Services Association; Dr. J. 
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A. MacDougall, president; Donald 
O. Downing, vice-president and 
treasurer; T. Ledwell Doyle, vice- 
president and_ secretary; and 
Harold J. Delaney, hospital rela- 
tions and claims officer, discussed 
the topic. 

The association will expand its 
operations in Blue Shield services 
and supplementary hospital cover- 
age in the Atlantic provinces, said 
Mr. Flood, and he reviewed the 
accomplishments of Blue Cross in 
the Maritimes during the past 16 
years. The organization, a non- 
profit, voluntary one, assisted the 
people of the Maritimes to finance 
the cost of their hospital and med- 
ical requirements. Mr. Flood stated 
that the M.H.S.A. has successfully 
bridged the gap during the period 
when hospital costs exceeded the 
paying capacity of the ordinary 
person. With the advent of the 
national hospital insurance plan, 
it is expected that the activities 
of the association will be curtailed, 
except in the areas of supplemen- 
tary coverage and medical care. 
Mr. Flood also pointed out that 
under provincial hospital insurance 
the M.H.S.A. is faced with an un- 
usual situation wherein the organ- 
ization will have to deal with four 
separate and distinct plans in the 
Atlantic provinces. 


Dr. Ruth Cook Wilson Honoured 


At the annual dinner, Dr. Ruth 
Cook Wilson received an honorary 
life membership in the Maritime 
Hospital Association. This is the 
second time the award has been 
given in the history of the asso- 
ciation, and it was made in recogni- 
tion of the outstanding service 
which Dr. Wilson has made to the 
hospital field over many years. In 
her absence, the award was ac- 
cepted on her behalf by Mr. Flood. 


Guest Speaker 


The guest speaker at the ban- 
quet was the executive director of 
the Canadian Hospital Association, 
whose topic was “Medicine and 
Hospitals, Past and Future”. The 
introduction of the national hos- 
pital insurance plan will spell out 
the end of an era for the present 
hospital system in Canada, he said. 
It will usher in a new period for 
which we all must adopt a philo- 
sophy of optimism. Under the 
national plan, hospitals will face 
a period of adjustment. Hospital 
authorities should not observe from 
the sidelines while the new prob- 
lems work themselves out, but 
they should see that whatever is 


best in our voluntary hospital sys- 
tem is safeguarded for the future. 

It is apparent that under gov- 
ernment hospital insurance certain 
trends can be expected. There will 
be more direction exercised by 
the provinces, more inspection ser- 
vices and more control of budget- 
ing, finance and statistics. We can 
expect, he stated, that after the 
plan has been in operation for a 
few years there will be a closer 
examination of the quality of pat- 
ient care, greater emphasis on im- 
proved accounting and uniformity 
in reporting among hospitals, and 
an increased need for better trained 
staff at all levels. Along with 
these changes we have every reas- 
on to believe that medical science 
will continue to progress. It is 
perhaps not too much to hope that 
the next 50 years will be very re- 
warding in dealing with chronic 
disease and the control of cancer. 

Working in a hospital certainly 
provides a post-graduate course in 
human relations. One of the prim- 
ary functions of the administra- 
tor is to foster an atmosphere 
where all members of the team 
can work effectively, efficiently, and 
harmoniously for the good of the 
patient. Now, under government 
sponsored insurance, hospital people 
are required to work effectively on 
a larger team, to bring a high 
quality of patient care within the 
reach of all the population. Our 
individual success in meeting this 
challenge will be determined basic- 
ally by our over-all attitude, plus 
the administrative knowledge 
brought to bear upon our prob- 
lems, said the speaker. 


Hospital Insurance 

Friday morning was given over 
to hospital insurance. A paper was 
presented by Dr. W. D. Piercey on 
developing and maintaining local 
interest in the hospital under nat- 
ional hospital insurance; and Sis- 
ter Catherine Gerard spoke on 
effective communication as a tool 
of administration. These papers 
were followed by a panel discus- 
sion on various aspects of Bill 320 
and the provincial hospital insur- 
ance plans. The panel reconvened 
during the afternoon, and two 
more papers were presented: Col. 
Leo F. MacDonald spoke on the 
trustees’ responsibilities, and Wal- 
ter W. B. Dick, on accounting 
problems in hospitals. 

Sister Catherine Gerard defined 
communications as all that is in- 
volved in the transmission of in- 
formation from person to person, 
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and from place to place. Communi- 
cation, she said, is both written 
and verbal; each has its own 
merits and demerits. It was pointed 
out that written communications 
constitute a permanent record; 
therefore it was desirable that any 
matter to which constant reference 
was needed should be written. 
Fewer misunderstandings arise 
from written communications than 
from verbal ones, since they do 
not depend upon recollection and 
impression. Nevertheless, verbal 
communications are ideal in many 
circumstances, for they provide 
scope for discussion, fine shades 
of meaning, clarification of doubt- 
ful points, and improvement upon 
original ideas. Often, said Sister 
Gerard, the better part of com- 
munication may be in listening, as 
attitudes are most important. We 
can communicate so much just by 
our manner. 

Four major areas in which, ac- 
cording to Mr. Dick, accounting 
could assist in hospital administra- 
tion were control, financial plan- 
ning, measuring results, and re- 
porting financial facts. Despite its 
importance, adequate accounting 
is not being used to the essential 
degree, he said. Although all ad- 
ministrative authorities acknow- 
ledge the attributes of the ac- 
counting advocated, administration 
generally shies away from using 
appropriate accounting even to re- 
port financial facts. There is also 
a general misunderstanding about 
departmental income and expense. 
If there is to be a wider under- 
standing of accounting and econ- 
omics in hospital operation, educa- 
tional encouragement must con- 
tinue and be intensified. Mr. Dick 
also pointed out that the Canadian 
Hospital Accounting Manual is 
primarily designed for administra- 
tion. Based upon the organization 
chart usually employed, the man- 
ual provides for the recording of 
financial information for each or- 
ganized department in the general 
hospital. A further feature is flex- 
ibility, in providing for both an 
objective, as well as a subjective, 
type of accounting. The depart- 
mental accounting exemplified the 
objective type—where all classes 
of expense may be recorded for a 
particular type of service or pro- 
cess, The subjective form is found 
when expenses are classified accord- 
ing to type, such as salaries, sup- 
plies, drugs and surgical supplies, 
food and any other items the hos- 
pital wishes to segregate. The ob- 
jective type of accounting aims 


basically at control, as it pin points 
expense or income at the point of 
service, This type of accounting 
is the most desirable, Mr. Dick 
asserted, in reaching the goal of 
what accounting should do for the 
hospital. 

No one should be more interested 
in financial ccntrol than the admin- 
istrator. For this reason the man- 
ual accounts are arranged for con- 
siderable expansion. Mr. Dick said 
that there are various references 
in government Acts to such terms 
as capital cost and depreciation on 
land; and furthermore, it is im- 
plied that amortization of debt is 
considered an operating expense. 
The speaker also stated that it 
would be difficult to find in an 
authoritative accounting text the 
term capital cost. Depreciation on 
land is another term which is not 
used in accounting, and its use 
in a national Act suggests that 
such procedures might be attempt- 
ed in accounting for hospital oper- 
ation and included in expenses. 


Accounting should, if used proper- 
ly, assist in shattering the myths 
about hospital finances currently 
in vogue in many places—among 
hospital administrators, the pub- 


lic, and government departments, 


Officers Elected 

The following officers were 
elected: President, A. J. Mae- 
donald, Glace Bay; /mmediate past 
president, R. H. Stocker, Frederic- 
ton; Vice-president and chairman 
for Nova Scotia Section, Michael 
MacDonald, Sydney; Vice-president 
and chairman for New Brunswick 
Section, Chaiker Abbis, Edmunds- 
ton; Vice-president and chairman 
for Newfoundland, Dr. E. Wilson, 
St. John’s; and Secretary-treasurer, 
Gladys M. Porter, Kentville, In 
addition the following were elected 
as members of the executive com- 
mittee: D. J. Gillis, Glace Bay, 
N.S.; Jeannie McGovern, Sackville, 
N.B.; J. M. Logal, Summerside, 
P.E.I.; Brigadier Hannah Janes, 
St. John’s, Nfid.; to represent the 
Maritime Hospital Aides’ Associa- 
tion is Mrs. J. P. Conolly, Sydney, 
N.S.; to represent the Maritime 
Hospital Exhibitors’ Association, 
G. Lestage; the Nurses’ Associa- 
tions of the Atlantic Provinces, 
Sister Margaret Edward, Halifax. 
Blue Cross Representatives are 
John N. Flood and Dr. J. A. 
MacDougall.—W.D.P. 





Be a Health Information Centre 


One of the best contributions the 
hospital can make to the com- 
munity is to develop itself as a 
centre of health information. Pre- 
ventive medicine, large keep-well 
clinics, health information dis- 
semination — these things contri- 
bute to the welfare of the whole 
community in helping to keep the 
population in good health (in work- 
ing order, if you will), leaving hos- 
pital beds for the emergency, the 
critically ill. The out-patient clinics 
are a step in this direction and 
make an excellent starting point 
for such health information cen- 
tres. In connection with this, an 
annual check-up service would 
salvage for uninterrupted produc- 
tion countless lost days of work 
due to illness not discovered in 
time. As we know, present pre- 
payment plans cover therapeutic 
care, but not diagnostic services. 
The hospital’s shortage of beds 
would be greatly remedied through 
such a yearly check-up plan. Citi- 
zens would co-operate if some 
means of taking care of the cost 
of the annual check-up by a pre- 
paid plan could alleviate their 
fears of mounting diagnostic ex- 
pense. How many lives and hours 


could be saved for constructive 
work if such a plan were inaugu- 
rated ?—E. J. Sparling, Ph. D. 


Employment of the Handicapped 

in the Federal Civil Service 

The policy of the civil service 
commission with regard to em- 
ployment of handicapped has 
been clarified by the following an- 
nouncement: (a) Disabled per- 
sons shall be given equal oppor- 
tunity with the non-disabled to do 
work for which they are qualified; 
(b) Their abilities and work ca- 
pacities rather than their dis- 
abilities shall be emphasized; (c) 
When employees of the federal 
civil service become disabled while 
on the job, every effort will be 
made to ensure their proper 
placement. 

M. C. Guthrie, of the personnel 
selection branch, civil service 
commission, will specialize in the 
employment of the physically 
handicapped and will sit on selec- 
tion boards when such persons 
are involved. Miss Guthrie will 
also have special responsibility 
for advising and assisting de- 
partments to place the handi- 
capped in proper employment. 
—Rehabilitation in Canada. 
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HEALTH FOR A NATION 


HE National Health Service in 

Britain is ten years old. The 
system is working. 

Its cost has soared far beyond 
the limits imagined by the plan- 
ners who launched the scheme in 
July, 1948. From £436,000,000 in 
1948-50, by 1956-57 the cost of the 
service had risen to £604,000,000. 
Most of the money comes from 
direct taxation supplemented by 
part of the small weekly insurance 
contributions made by employees 
and employers. The scheme was 
too immense to put into operation 
without some errors both of legis- 
lation and administration, and ten 
years has not been long enough to 
iron out every fault. 

Yet even the most biassed ob- 
server would admit that the N.H.S. 
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is bringing benefits. Its accom- 
plishments are backed up by sta- 
tistics. There are few industrial 
countries where the battle against 
tuberculosis need not be fought 
continually, but in Britain many 
of the beds originally planned for 
tuberculosis cases have no patients 
to fill them. Better housing, earlier 
detection, and prompt treatment 
have changed the picture. The pre- 
ventive activity of public health in 
welfare, school, and special clinics, 
has reduced the number of children 
who need hospital treatment. Wait- 
ing lists at children’s hospitals are 
shrinking; some even have empty 
beds. The Home Nursing Service 
instituted throughout the United 
Kingdom relieves some of the ter- 
rors of illness, especially for the 
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very old or very young, by treating 
them in familiar surroundings. 
How It Works 

Certain clinics specialize in par- 
ticular illnesses, a practical course 
both medically and economically. 
Under the N.H.S., after specialist 
treatment at one of these clinics 
the patient may be referred to an- 
other clinic for treatment of their 
general condition. The asthmatic 
child, for instance, may be referred 
from an allergy clinic to a physio- 
therapy clinic to be instructed in 
breathing exercises. A housewife 
who suffers from a constant back- 
ache may begin her treatment in a 
gynaecological clinic and complete 
it in a group where she is helped 
to correct the poor posture respon- 
sible for her condition. 

The N.H.S. provides total medi- 
cal coverage for each individual. A 
child born with a hare lip and cleft 
palate goes first to a special clinic 
before attending hospital for the 
necessary operations. From the 
time he cuts his first tooth his 
mother can take him to a dental 
clinic where an orthodontic special- 
ist will see to it that teeth likely to 
grow in crooked are given the right 
attention. When he starts to talk 
he will be helped by speech therapy. 
If the child is a girl, she may be 
referred back to the surgeon to en- 
sure that her profile is at least 
normal. 

There are also clinics for spas- 
tic children. Special boots and leg 
irons are provided, and operations 
performed to help the child to walk. 

(concluded on page 79) 
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Are You Insured ? 


Coverage via Committee 


NE of the main responsibilities 

of the administration is to 
use the resources of both hospital 
and community as efficiently as 
possible and avoid waste of human 
as well as economic resources. 
General insurance coverage is one 
aspect of management to which 
insufficient attention has been 
given. 

Hospitals which do not have 
adequate protection forfeit the 
advantage of being able to: (a) 
reduce unforseeable contingencies 
(for which reserves cannot norm- 
ally be provided) to payments of 
predetermined premiums which 
are within the reach of their 
budget; (b) estimate with greater 
accuracy their budget require- 
ments, and (c) provide against 
losses which may jeopardize their 
financial position. Not only is 
adequate insurance protection in 
a hospital advisable for prudent 
management, it is demanded by 
obligation of the administration 
to guard against any unnecessary 
imperilling of the services which 
are provided to the patient and 
the community. 


The Insurance Agents’ Committee 


Some years ago the general in- 
surance agencies of Lethbridge, 
Alberta, grouped themselves into 
an insurance committee and as 
such gained official recognition as 
the body with which the city cor- 
poration deals on insurance mat- 
ters. When the Lethbridge Muni- 
cipal Hospital became a reality 
the hospital board asked the 
agents to form a similar organiza- 
tion. In such a highly diversified 
field as general insurance, it was 
felt, there could be considerable 
waste, and the combined contri- 
bution of persons in this district 
specializing in general insurance 
would assure that the insurance 


Mr. Krizanc is administrative clerk 
at Lethbridge Municipal Hospital. 
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René A, J. Krizanc, 
Letnbridge, Alberta 


program of the hospital were 
handled in the most efficient 
manner. 


Constitution and Bylaws 


The Lethbridge Municipal Hos- 
pital District No. 65 Insurance 
Committee—in short, the insur- 
ance committee—was created by 
a resolution of the hospital board. 
The committee works under a con- 
stitution and bylaws; the formula 
is flexible and could be applied 
to any similar situation, Its mem- 
bership is open to all general in- 
surance agents who meet the con- 
ditions of residency as embodied 
in the constitution. All decisions 
made by the insurance committee 
are subject to ratification by the 
hospital board and remain in 
effect during the board’s pleasure. 

Each year at the annual meet- 
ing a chairman and vice-chaiman 
are elected. The chairman, and 
in his absence the vice-chairman, 
presides at meetings and generally 
directs the affairs of the insurance 
committee as a body. At the an- 
nual meeting, also, the committee 
nominates, from among its mem- 
bers willing to serve, the broker 
secretary-treasurer of the com- 
mittee. The appointment does not 
become effective until the hospital 
board accepts the nomination. The 
board can reject it and, if it 
wishes, appoint to the position any 
member of the committee. 

One covenant of the constitution 
regulates the relationship between 
the hospital, the broker, and the 
agent member, thus: 

(a) The hospital board channels 
all its general insurance business 
through the appointed broker and 
refers all inquiries by other agents 
with regard to the hospital’s in- 
surance to him, 

(b) The agent members refrain 





from approaching the hospital ad. 
ministration without prior con- 
sultation with the broker. If jt 
is agreed that the member should 
visit the hospital, this is done 
preferably in the company of the 
broker. 

(c) The broker is the link be- 
tween the hospital administration 
and the insurance committee. He 
is obliged to co-operate with any 
agent member who may wish to 
work on any part of the hospital’s 
insurance program. If it becomes 
desirable to make any changes or 
re-arrangements, the broker must 
consult with the agent members. 


Duties of the Broker 

The duties of the broker may 
be enumerated as follows: 

(a) He secures with the help 
of the insurance committee for the 
hospital board the best insurance 
forms and rates available which 
are compatible with sound and 
adequate protection. In order to 
fulfill this obligation he must 
survey the whole insurance pro- 
gram at least once a year. 

(b) He counsels the administra- 
tion continuously on all aspects of 
general insurance protection and 
insurance hazards. He makes cer- 
tain that all engineering inspec- 
tion and other services available 
through agent members and the 
companies they represent are em- 
ployed. 

(c) He is responsible for the 
issue of all new and renewed poli- 
cies of insurance ordered by the 
hospital board, and sees that they 
are correct before delivering them 
to the hospital. 

(d) He helps with claims—giv- 
ing advice regarding procedures 
which should be followed and see- 
ing that they are processed with 
dispatch. 

(e) He must keep accurate 
records. The broker is responsible 
for prompt payment of all prem- 
iums to the respective companies 
and for distribution of commis- 
sions to all member agents ac- 
cording to the bylaws. 


Financial Arrangements 

In order to ensure proper ac- 
counting a separate insurance 
committee fund was created. All 
insurance premiums payable by 
the hospital are paid to the 
broker, and the cheques deposited 
into the fund. The chairman and 
vice-chairman co-sign all cheques 
drawn on the fund and examine 
annually the broker’s records. 

The broker receives one-third 
of all commissions as his fee. An 
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incentive fee is paid to any agent 
member who initiates through the 
broker any new, improved form of 
insurance coverage which is ac- 
cepted by the hospital board. The 
remainder of the commissions is 
distributed equally among mem- 
bers. 

The General Insurance Program 

The Lethbridge Municipal Hos- 
pital Board consulted with the 
insurance committee through the 
broker, from the time when the 
hospital was still in its planning 
stage. The advice of its members 
during the construction period of 
the hospital and their efficient hand- 
ling of the hospital’s insurance 
is to a large extent responsible for 
our economic program. 


“Blanket” Policies 

Throughout the program, poli- 
cies of the broadest nature are 
used, Such “blanket” form of in- 
surance has many advantages. It 
eliminates gaps and overlapping 
within the program, Because of 
its comprehensiveness, it has few 
if any exceptions. The cost per 
unit is lower because the com- 
pany subscribing it does not have 
to provide reserve contingencies 
in case of disputes, as is usual 
where specific policies are written. 
The form of the policy is simpler 
and therefore more easily under- 
stood by the layman. 

The whole insurance program 
of the Lethbridge Municipal Hos- 
pital is written in ten policies as 
follows: 

Fire Insurance 

The insurance committee drew 
up specifications for the insurance 
coverage desired and then called 
for tenders from all companies 
which the members represented, a 
procedure hardly possible under 
any other form of “brokerage”. 
In this way our hospital obtained 
the lowest insurance rate on the 
market for a hospital of our type 
of construction. The fire insur- 
ance is written in three, three- 
yearly policies, one renewable 
each year. The policies cover all 
buildings, and their contents, 
located on the hospital grounds. 
They are subject to a cost re- 
placement provision and provide 
for reimbursement of expenses in- 
curred to continue normal busi- 
ness to a maximum of $100,000. 
The latter may include expenses 
to speed up repairs, e.g. payment 
for overtime to the repair crew. 
Boiler Insurance 

One of the chief values of 
boiler insurance lies in the inspec- 
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tion service. Our policy is stand- 
ard in form and was issued on 
the recommendation of the insur- 
ance committee to the company 
which offers the best inspection 
and advisement service in our 
area, The coverage is again of a 
“blanket” type, covering all boil- 
ers and pressure vessels which 
are on the premises on which may 
be added during the period of 
the policy. It also provides for a 
$1,500 per day indemnity, cover- 
ing continuous expenses for a 
period of approximately 200 days. 


Public Liability 

The policy is the broadest avail- 
able on the market and provides 
malpractice liability and general 
premises liability, which include 
damage to property of others. 
Added to it at no additional cost 
is an employers’ liability clause. 
The latter protects the hospital 
against claims of quasi employees, 
e.g. board members for injuries 
sustained while performing their 
duties. 


Dishonesty, Disappearance, 
Destruction Insurance 

This is a very comprehensive 
policy and includes fidelity bonds, 
forgery, loss of money on and off 
the premises, mysterious disap- 
pearance, and vault burglery, The 
bond portion is of a “blanket” 
type; this makes the position the 
basis of coverage and permits 
constant changing of employees 
without coverage interruption. 
Service is an important aspect of 
this kind of policy. The surety 
company investigates applicants, 
thus helping the hospital to keep 
only desirable employees. If prose- 
cution is necessary this is done 
by the company, so that the hos- 
pital avoids bad publicity. The 
company which underwrites fidel- 
ity bonds also provides expert 
advice on how to establish safe 
business procedures. 

The Lethbridge Municipal Hos- 
pital also carries a separate “all 
risk” insurance on the stock of 
radium needles and tubes, and a 
$4,000 policy covering valuable 
papers to defray the cost of re- 
placing or duplicating essential 
records. 

All insurances are written for 
a three year term, one-third of 
the total being renewed each year. 
This staggering of policies en- 
ables the hospital to spread its 
general insurance cost fairly 
evenly while enjoying the benefits 
of the long-term rate. 

This comprehensive coverage 


through the streamlined insurance 
program would not be possible in 
our community without the organ- 
ization of the jnsurance committee. 


Summary 

The insurance committee pools 
the knowledge and experience of 
all general insurance agents in the 
area to the greatest benefit of the 
hospital. It eliminates soliciting 
for business by individual agents 
through the front or the back 
door. It puts the hospital’s gen- 
eral insurance business under the 
scrutiny of the insurance profes- 
sion and makes all agents share 
in the planning as well as the 
commissions of the hospital’s in- 
surance operations. Finally, it 
helps to improve public relations. 

This forum provides, through 
common discussion of its mem- 
bers, the best insurance counsel 
available, assuring that the hos- 
pital’s insurance is handled in the 
most capable manner and that 
effective steps are undertaken to 
prevent losses. It is a suitable 
instrument for the implementation 
of any hospital’s general insur- 
ance program. It assures that the 
insurance coverage is so compre- 
hensive that any loss incurred 
will cost the patient and the com- 
munity the minimum possible in 
terms of service or money, and 
gains this assurance at the most 
economic price, 


Medicine Hat Rehabilitation 
Workshop 


At the Rehabilitation Workshop, 
the Medicine Hat branch of the 
Rehabilitation Society of Alberta 
for the Handicapped, many activi- 
ties such as public stenography, 
mailing service, mimeographing 
are carried on. The people employ- 
ed there also do dressmaking and 
alterations, photostatic work, office 
answering service, telephone time 
service, custom bookkeeping, radio 
and TV sales and service, invisible 
mending, and gift suggestion serv- 
ice. The disabilities of those pro- 
viding these services include polio- 
myelitis, muscular dystrophy, cere- 
bral palsy, arrested tuberculosis, 
mental retardation and epilepsy. In 
addition 14 homebound members of 
the centre dispose of their products 
through the Workshop.—Rehabili- 
tation in Canada. 


Our main business is not to see 
dimly what lies at a distance. but 
to do what clearly lies at hand. 
—Thomas Carlyle. 
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P.Dt—a new legal status. 


ii YOU are a hospital adminis- 
trator or executive, may I ask 
you to consider for a few moments 
the status of the person you em- 
ploy as a dietitian? A recent sur- 
vey, by the Quebec Dietetic Asso- 
ciation, revealed that 22 hospitals 
in that province, listed in the 
Canadian Hospital Directory, give 
names of persons employed as 
dietitians who have not met re- 
quirements enabling them legally 
to use the term “dietitian”. This 
is for one province; figures re- 
vealed by a nationwide survey 
might be distressing. Unless you 
are acquainted with the require- 
ments of the Canadian Dietetic 
Association you might then say, 
“How can I find out if my dieti- 
tian is fully qualified? 


Through the Dietetic Association 


A fully qualified dietitian will 
belong to either the national or 
one of the provincial dietetic asso- 
ciations, or better, to both. The 
national organization, the Cana- 
dian Dietetic Association, was 
founded in 1935 and incorporated 
under the provisions of the Com- 
panies Act, Part II, The purpose 
and object of the corporation is 
to promote, encourage and im- 
prove the status of dietitians in 
Canada. 

Provincial associations were de- 
rived from the national associa- 
tion. Then, the Canadian Dietetic 
Association, cognizant of the prob- 
lems encountered in its path, and 
anxious to see that its members 
get legal professional recognition, 
asked the provincial dietetic asso- 
ciations to seek legal recognition 
in their respective provincial leg- 
islatures. One of the greatest ad- 
vantages of legal recognition is 
the power to control the use of 
the term “dietitian”, thus cur- 
tailing abuses. Before mentioning 
the provinces where dietitians 
have obtained legal recognition 
and have formed professional 
corporations, it seems advisable 
to glimpse briefly at these ques- 
tions: What is a dietitian? What 
does a dietitian do? Where are 
dietitians employed? The answers 
will clear away all confusion 
about the term “dietitian”. 
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Gertrude Bernard, P.Dt., 
Montreal, Que. 


What is a dietitian? 


A recent leaflet, put out by the 
Canadian Dietetic Association, de- 
scribes a dietitian as “a profes- 
sional person usually engaged in 
an administrative or executive 
capacity in a practical field. This 
person must have a broad educa- 
tional background, a sound know- 
ledge of nutrition and of quality 
food, and a thorough appreciation 
of business practices, personnel 
management principles and the 
required practical skills.” The 
Canadian Dietetic Association 
goes on and says that “members 
must be fully qualified dietitians 
with a bachelor’s degree from a 
university or college where course 
content meets the requirements 
of the corporation, plus intern- 
ship or three years’ diversified 
experience.” 


What does a dietitian do? 


A dietitian promotes the prac- 
tice of good nutrition. She plans 
meals; purchases food and directs 
its preparation, service and mer- 
chandising; chooses, supervises 
and instructs personnel; selects 
equipment and takes part in 
kitchen planning; budgets  ex- 
penses, plans special diets; de- 
termines dietetic value of food 
and food products; conducts nutri- 
tion surveys; and assists in re- 
search work. 


Where are dietitians employed? 
Dietitians are usually employed 
in hospitals, restaurants, cafe- 
terias, college residences, clubs, 
hotels, the armed services; as 
nutritionists in public health and 
social welfare organizations and 
in government departments; as 
teachers at university level; as re- 





Food Service 


sponsored by the 
Canadian Dietetic Association 











search workers; as equipment 
and/or food consultants, and as 
food editors. 

As one can see, the scope of 
activity of members of the dietetic 
profession is immense, and it js 
through their associations that 
dietitians can exchange ideas, 
gain new knowledge and keep up- 
to-date on the constant evolution 
of the concepts of food and nutri- 
tion. 


Compulsory Membership 


The provincial legislatures 
which have granted dietitians 
legal professional status are Que- 
bec, Manitoba, New Brunswick, 
Nova Scotia, Saskatchewan, and 
Ontario. In some of these prov- 
inces compulsory membership in 
the provincial dietetic association 
is required for any dietitian who 
wishes to practise dietetics. This 
means that a person actively en- 
gaged in dietetics who is not a 
member of the corporation is not 
a fully qualified dietitian. Many 
hospital administrators may not 
be aware of this new status dieti- 
tians have acquired in their re- 
spective provinces because of the 
short time that has elapsed since 
these were passed, In Quebec, for 
instance, the dietitians’ Act was 
assented to in February 1956. 

Hospitals are among the first 
to benefit from the new status of 
dietitians, because (a) qualifica- 
tion of their potential candidates 
in dietetics can be easily checked 
by consulting the registrar at the 
provincial office, and (b) much 
official and valuable information 
can be obtained through the pro- 
vincial association or the national 
association (The Canadian Diet- 
etic Association’s address is 415 
Bloor Street West, Toronto, Ont.) 

In this brief exposé on dieti- 
tians and their new legal status 
is was impossible to detail the 
various provisions given in each 
provincial dietitians’ Bill or Act. 
Only the main point was covered, 
that of legal recognition with 
compulsory membership in the 
corporation. However, in closing, 
it seems proper to quote the ob- 
jects and purposes of the corpor- 
ation of the Quebec Dietetic Asso- 
ciation which was the first to be 
granted its legal status: 

1. To promote, encourage and 
improve the status of dietitians 
and to maintain, improve and in- 
crease the professional knowledge, 
ability and competency of its mem- 
bers, (a) by raising standards of 

(concluded on page 64) 


The CANADIAN HOSPITAL 








JULY, 1958 


youre In 


efofole eel ialelel any 


k 
. ® 


” 





Hsyoam_— 


when you 
specity 


-_ 


HERE’S WHY THESE HOSPITALS 
HAVE JOINED THE SWING TO 


OM __— 


Airfoam is economical . . . reduces 
replacement costs. Airfoam will not sag, 
snag, breakdown or come apart... 
gives years of extra service-life without 
constant repair. 


Airfoam saves work-time. Airfoam 
mattresses can be cleaned merely by 
sponging or spraying . . . zippered covers 
can be removed quickly for separate 
washing. Airfoam mattresses hold their 
shape, never require turning. 

Airfoam is best for comfort . . . its clean, 
cool, firm support insures perfect 
relaxation. Airfoam is lint and dust free, 
a boon to allergy sufferers. 


For information and specifications on 
Airfoam products, contact Goodyear, 
Special Products Department, 

New Toronto, Ontario. 
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(concluded from page 62) 
dietary work; (b) by collecting 
and preserving data and docu- 
ments relating to the same; and 
(c) by furnishing information and 
reports, and by the publication 
of bulletins, pamphlets and per- 
iodicals on the dietary work and 
proceedings of the corporation, its 
directors and committees. 

2. To define precisely the pro- 
fessional obligations and respons- 
ibilities of its members. 

3. To provide its members gen- 
erally with all the necessary or 
useful services which they are 
entitled to expect. 


Home Care 
(concluded from page 44) 

home nursing program, and has 
the skill and know-how. However, 
their essential functions in the 
home care program would be prim- 
arily educational and consist of 
training the patients, the family 
and the unskilled helpers in ad- 
ministration of drugs, in giving 
enemas, in giving bed baths, and 
in general care and supervision 
of the diet. Their objective would 
be to transfer the work load from 
the nurses to the actual family of 
the patient. Only in serious con- 
tingencies such as_ transfusions, 
difficult dressings, and catheteriza- 
tions would the Victorian Order 
of Nurses be involved in direct 
nursing care. 

The main nursing duties which 
would involve daily visits to the 
home and general nursing care 
would be done by practical nurses 
or by certified nursing assistants. 
The number required for this ser- 
vice would have to be determined 
by the number of patients on the 
program. 

The following are services pro- 
vided by the program: 

1. Housekeeping. There are 
probably agencies in the city which 
could be involved, on the same 
basis as I have suggested for the 
Victorian Order of Nurses, in pro- 
viding housekeeping service. One 
word of advice about housekeep- 
ing service is that the patient 
should retain the status of employ- 
er, regardless of who actually pays 
for the housekeeping. 

2. Physiotherapy. It is becoming 
more generally appreciated that the 
length of treatment for such diseas- 
es as arthritis, nervous diseases, 
post-stroke cases, and post-accident 
cases can be greatly lessened by 
skillfully administered physiother- 
apy. A full realization of the value 
of physiotherapy in rehabilitating 
the chronically ill is still to come. 
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. 8. Occupational therapy. One of 
the most dangerous factors of long 
term illness is boredom. It would be 
well to consider employing a full- 
time therapist to teach the chroni- 
cally ill patients some form of oc- 
cupation. Occupational therapy has 
now come a long way from the days 
when resources were limited 
to teaching basket weaving and car- 
pet making. There are many skills 
now taught by the occupational 
therapist which make life very 
much more tolerable for the long- 
term patient. 

4. Medical service. I appreciate 
that this is probably the major 
problem in this type of program. 
Any organization contemplating 
taking the initiative in setting up a 
home care program should, at a 
very early stage of the proceedings, 
have discussions with the execu- 
tive of the local medical society. 
Here we are assured of some help 
from the intern services of the Cal- 
gary General Hospital and the Holy 
Cross Hospital, but it is absolutely 
essential to the success of this pro- 
gram that the medical profession 
accept the home care approach to 
the chronic illness problem whole- 
heartedly and that they give their 
full co-operation. The existing doc- 
tor-patient relationships must be 
preserved from the outset. 

In setting up this type of pro- 
gram, the greatest problem is ac- 
ceptance by the medical profes- 
sion. The present trend of medicine 
is the treatment of patients either 
in the office or in the hospital 
rather than at home. Because of 
the present bed shortage in Cal- 
gary a great number of patients 
are treated at home, but as hos- 
pital beds are built this home treat- 
ment by the medical profession will 
diminish. Therefore, this is the 
time for those who wish to con- 
sider this approach to our problem 
to act. Problems will arise in trans- 
portation, but a combined ambu- 
lance and station wagon, equipped 
with radio-telephone equipment 
would meet a great many of the 
requirements. Contracts with taxi 
companies offer another method of 
providing transportation for the 
personnel. Finance is the difficulty, 
and sharpest thorns in the financ- 
ing of home care are charges for 
physicians’ services and charges 
for drugs. I am quite certain that 
there is an answer to these prob- 
lems, whether it be from local, pro- 
vincial or federal governments or 
from some philanthropic agency. 

Those hospitals which operate 
home care programs claim that they 


provide better patient care for 
those admitted to this department, 
It is generally felt that improve 
ment of the patient’s condition jp 
familiar surroundings is much 
more rapid than that experienced 
in hospitals after a_ protracted 
length of stay. The major problem 
which faces the long-stay case, ip- 
creasing dependency, is overcome 
through this type of program, In 
addition, he has the advantages of 
being in his own surroundings 
without any problems of visiting 
hours, different meal hours and 
different times of getting up and 
going to bed. The patient is en- 
couraged by family security. 

There might also be a substantial 
saving in costs. Although the pro- 
gram would tend to increase even 
further the turnover in our exist- 
ing beds, this would be a definite 
advantage in securing the best pos- 
sible utilization of our existing 
facilities. The 20 patients who 
would ordinarily occupy one bed 
each for one year each, represent a 
total of 7,300 patient days. In the 
same 20 beds, 912 cases of average 
length of stay of eight days could 
be treated. 

The acceptance of this type of 
program does place an additional 
burden on the family. Overcoming 
the increasing tendency of families 
to shift their responsibilities to 
governmental agencies might well 
be a major social benefit. 

One point which I have neglected 
to emphasize until now, is how 
absolutely essential it is for the 
success of the home care program 
that home care patients be given 
speedy and priority admission to 
hospital. They should know that at 
any time, any serious development 
can be covered by the hospital from 
which they have come. Both the 
patient and the family needs the 
assurance of speedy and priority 
admission to hospital of 24-hour-a- 
day coverage, seven days a week. 
They can be strengthened by the 
knowledge that they are not alone 
in their difficulties, and that they 
are being supported by a skilled 
and efficient team of workers. 

Chronic disease is a universal 
problem, Medical science permits 
us to live longer, but it also means 
that we all can have an increasing 
opportunity to develop chronic 
diseases. The answer is not in the 
construction of hospitals, either 
acute or chronic, The home care 
program I have outlined offers at 
least a partial solution to a prob- 
lem which grows in magnitude as 
the years go by. 
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*,.- and designs and manufactures every major component ! 


Only Edwards designs and manufactures fire 
warning systems that cover every hospital 
requirement, whatever the size, design or use! 
Because Edwards makes every type of fire 
alarm, your Edwards Technical Specialist or 
contractor can always recommend one that’s 
exactly right for your particular requirements. 
Over 80 years of experience in designing and 
manufacturing signaling systems assure econ- 
omical installation and absolute dependability 
in every Edwards system, whether city-con- 
nected, manual, or automatic, presignal and 


TYPE SSA—For large buildings: coded 
signal tells where alarm was sounded, 
locating the fire while it gives the 
evacuation signal. Fully-supervised 
system sounds a special trouble bell ciator. 
if there is any failure in the system. 


TYPE CCAM—Annunciator Type City- 
sounds evacuation 
alarm within the building and indi- 
cates location of fire on an annun- 
Manually or automatically 
operated system also sends alarm 
to municipal fire department. Recom- 


connected system 


coded. Complete technical service is available. 
For modernization or expansion, it pays to be 
sure with an Edwards Fire Alarm System. 
There’s an Edwards system to meet your own 
requirements as well as your local codes. 
Underwriters’ listed where applicable. For 
complete information on any application, ask 
your electrical contractor or write Edwards 
of Canada Limited, Owen Sound, Ontario; 
Saint John, Montreal, Toronto, Winnipeg, 
Edmonton, Calgary, Vancouver. In the U.S.A. 
Edwards Company Inc., Norwalk, Conn. 


TYPE PSSA — Pre-signaling system 
sounds a coded signal at certain sta 
tions only . . . authorized personnel 
must initiate general alarm. Prevents 
needless evacuation, protects against 
the effects of false alarms. 


TYPE CCVA—Simplest supervised sys- 
tem sounds an evacuation alarm with- 
out indicating location. Closed circuit, 
full supervision assures instant warn- 
ing whenever system becomes inoper- 
ative due to open circuits, grounds 
or other defects. 


mended for plants, institutions and 
commercial buildings. 


TYPE SSAMR—For smaller buildings: 
sounds a distinctive alarm signal 
which does not indicate location of 
fire, where buildings are small enough 


TYPE PCCAM—Presignal annunciator 
type automatic or manually operated 
system sounds initial alarm at certain 
location only—avthorized personnel 
must initiate general alarm. Initial 
alarm sent to fire department and 
zone of fire indicated on annunciator. 


to make avtomatic location unneces- 
sary. Full supervision with trouble 
bell guarantees continuous protection. 
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Scottish Mental Hospital 
Gets New Look 


A mental hospital with unlocked 
doors, gaily painted walls in rooms 
where patients are set to work and 
given a chance to dance is the re- 
sult of an experiment carried on 
for two years at Glengall Mental 
Hospital in Ayr, Scotland. Condi- 
tions were very different before, 
with the hospital’s six hundred 
patients living in an _ institution 
which had only one unlocked ward. 
Only 50 men were allowed to work 
outside the wards, and then mostly 
in surrounding gardens’ under 
supervision. The rest of the men 
did nothing but domestic duties, 
and spent most of their time sit- 
ting on benches. Most of the female 
patients had no regular occupation 
at all, few being given occupational 
therapy treatment, while some 
worked in the kitchen, laundry, or 
the sewing room. 


But from New Year’s Day, 1956, 
things changed. Long-stay men 
were divided into seven groups, ac- 
cording to behaviour and activity 
and put to work from lawn mowing 
to wood cutting. They were given 
physical training, played games 
and held discussion groups. They 
were encouraged to work by being 
paid five shillings or seven and six 
weekly. Later, further incentive 
was given by their ability to earn 
money at outside farm work. 


Women patients had more occu- 
pational therapy, physical training, 
dancing classes, played badminton, 
cultivated vegetables. Some went 
to work on neighbouring farms. At 
the same time “energetic use” of 
tranquillizing and other drugs were 
part of the treatment. 

Not only were the wards decor- 
ated, but diet was improved, and 
patients were given tailored cloth- 
ing and issued with a best suit 
along with working clothes. A 
social club was formed, TV intro- 
duced, concert parties visited, and 
relatives were encouraged to take 
the patients on weekend vacations. 

Admission and discharge figures 
for 1956 and 1957 rose “dramatic- 
ally” said Dr. David Sherret, 


deputy physician superintendent at 
Glengall. Total hospital population 
fell, and the discharge rate of 90 
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per cent achieved in 1956 rose to 93 
per cent for the first six months of 
1957. Today there is only one 
locked ward on the male side; none 
on the female side.—U.K. Informa- 
tion Service. 


Health Insurance in France 


Health insurance in France is 
an integral part of a total social 
insurance program which also in- 
cludes old age and survivors’ bene- 
fits, disability, maternity and fam- 
ily allowances, and workmen’s com- 
pensation. These benefits were de- 
veloped over the decades through 
voluntary plans with at first only 
a minimum of governmental inter- 
vention. Since the second world 
war, the scheme has been operated 
on a compulsory basis for most em- 
ployed persons. On the whole, the 
entire French population, except 
for employers, who may join volun- 
tary plans, is protected by some 
kind of public health insurance 
program. 


Under the general scheme a per- 
son must be registered and is re- 
quired to have worked at least 60 
hours in the three months preced- 
ing the first claim before being en- 
titled to the benefits. In maternity 
claims, a ten month registration is 
required. Benefits include disabil- 
ity allowances, medical, surgical 
and dental care, hospital and nurs- 
ing care benefits, and drugs and 
appliances. An important feature 
of the program relates to co-insur- 
ance or deterrent charges payable 
by the insured person himself or 
for his dependents, which are usu- 
ally equal to 20 per cent of the 
patient’s bill. However no _ co- 
insurance charge is paid by any 
insured person for major surgical 
operations or maternity cases, or 
by persons with protracted illness, 
invalids, those medically indigent, 
or war pensioners. 


Insured persons have free choice 
of doctors. Services may be pro- 
vided at home, in a doctor’s office, 
or in hospital. The physician bills 
the patient on a _ fee-for-service 
basis and the patient is subse- 
quently reimbursed by the social 
insurance administration at 80 per 
cent of the value of the service 
rendered, as fixed by agreement 









between the administrative and the 


professional organizations. While 
fees are based on a schedule, the 
law does permit doctors to make 
additional charges, having in mind 
the patient’s assets, the special 
qualifications of the doctor and 
other factors. 

An all-inclusive per diem rate, 
varying with hospitals and locali- 
ties, is charged to insured patients 
in receipt of services in public hos- 
pitals. This rate, higher for surg- 
ery than for medicine, is estab- 
lished by the social insurance ad- 
ministration in co-operation with 
the hospital concerned and must 
be equivalent to the costs involved, 
Costs include board and room, 
nursing care, drugs, laboratory and 
radiological services, administra- 
tion as well as capital costs and 
interest. Before being hospitalized 
in a private hospital, however, an 
insured patient must request in ad- 
vance permission from the ad- 
ministration, and the per diem 
charge cannot exceed the per diem 
charged by the public hospital 
located in the same area. In case 
of hospitalization, insured persons 
pay co-insurance charges equal to 
20 per cent of the fixed per diem 
rates and the hospital receives di- 
rectly the difference from the ad- 
ministration. — Canada’s Health 
and Welfare. 


Hospital Gardens 

In 1952 it became apparent to 
the King Edward’s Hospital Fund 
for London that metropolitan 
hospital groups would benefit from 
advice on garden problems, and 
would welcome grants for them. 
With the Royal Horticultural So- 
ciety as advisors, the Fund’s repre- 
sentatives have visited gardens 
whenever a request reached them. 
As a result, grants totalling ap- 


proximately £37,000 have been 
made for a number of hospital 
gardens. 


The garden advisors have kept in 
mind that the gardens must give as 
much satisfaction as possible to 
patients and staff, and that they 
must be economical to maintain. 

Grants have been made for a 
variety of purposes. At St. Clem- 
ent’s Hospital, Bow, three succes- 
sive grants went to lay out a large 
area, as bombed buildings were 
gradually removed from the site. 
The Fund’s main purpose is the 
creation of new gardens or the re 
newal of existing ones. A grant to 
Langthorne Hospital, enabled 4 
bomb crater to be filled and the 
finished space to be used as a small 
garden.—The Hospital. 
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Elastoplast 


THE POROUS ADHESIVE 


Years of extensive clinical trial 
and successful use in Great 
Britain and Canada haveshown 
that only Elastoplast Porous 
Adhesive provides all these 
advantages: 


Adequate Porosity throughout the entire 
surface of the adhesive that permits free 
sweat evaporation and reduces skin 
reaction. 


The proper degree of Stretch and Regain 
for correct compression and support. 
Fluffy edges to prevent trauma and devit- 
alized skin. 


Elastoplast The synonym for quality and reliability in the 


surgical field. 


Sen) SMITH & NEPHEW, LIMITED 


5640 Paré Street, Montreal 9, Que. 
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<« Pnrouincial Notes » 











British Columbia 


Hundreds of visitors came by 
ferry to Salt Spring Island for the 
opening of the new $200,000 Lady 
Minto Gulf Islands Hospital. Some 
seven years of planning culminated 
in the official opening when the 
structure was inspected and ad- 
mired by residents, visitors and 
dignitaries for most of the day. 
Special ferry trips were run for 
the occasion. 

It was announced at the annual 
meeting of the Vancouver General 
Hospital that the new acute block 
will be known as the Centennial 
Pavilion. 

British Columbia children suffer- 
ing from chronic ailments will have 
their own “Children’s Village’, the 
nucleus of which will be the new 
$600,000 Vancouver Preventorium. 
Efforts will be made to increase 
the home-like atmosphere of the 
village with the installation of 
cottages and special “mothers” for 
the children. A teaching staff has 
been provided by the school board, 
and items such as clothing and toys 
donated by other agencies and in- 
dividuals. 


Alberta 


The cost of a proposed 14-bed 
hospital in Carmangay, Alta., has 
been estimated at $140,238. Archi- 
tects are Meech, Mitchell, Robins 
and Associates, Lethbridge. 


Sashatchewan 


Approval has been granted to 
the Rose Valley Union Hospital 
Board, Rose Valley, for the con- 
struction of a new 20-bed addition 
and renovations to the existing 
hospital. Northam Structural Con- 
sultants Ltd., Regina, have been 
engaged as architects. 

Construction has begun on the 
new $250,000, 30-bed Kerrobert 
Union Municipal Hospital, design- 
ed by architects Webster and For- 
rester, Saskatoon. The hospital will 
be completely furnished with new 
appliances and facilities. The old 
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hospital, connected by a 75-foot 
tunnel, will eventually be used as 
a nurses’ residence. A _ doctors’ 
clinic and modern residence to be 
built at Luseland is to cost an esti- 
mated $37,228, and will be under 
the management of Kerrobert 
Union Hospital. 

The first phase of a $1,150,000 
expansion program was completed 
at the Providence Hospital, Moose- 
jaw, with the opening of the new 
extension to the laboratory section. 
The major portion of the cost of 
this $75,000 extension was borne 
by the Sisters of Providence who 
operate the hospital. Architects are 
now preparing plans for a com- 
plete new wing, to cost more than 
$1,000,000, which is to contain a 
new operating room and _ post 
operative recovery area, labour 
and delivery rooms and nursery, 
and a new children’s ward with 
accommodation for 24 patients. 

Tenders have been called for the 
construction of a new wing to the 
Herbert-Morse Union Hospital, 
Herbert. Architects Izumi, Arnott 
and Sugiyama designed the one- 
storey and basement wing which 
is to contain new operating and 
x-ray facilities as well as other 
services. 

The contract for building the 
new $133,000 hospital in Hudson 
Bay has been awarded. The 14-bed 
hospital, designed by architects 
Stan E, Storey and Wen E. Marvin, 
Regina, will be connected by a 
closed-in tunnel to the old 7-bed 
building which is to be converted 
into a nurses’ residence, laundry, 
store room and furnace room. 


Manilota 


The Dauphin General Hospital 
operated in 1957 with a surplus. 
An increase was noted both in the 
number of patients and of patient 
days. 

A $4,500 cheque was presented 
to the Winnipeg General Hospital 
by the alumnae association of the 
school of nursing. The donation 
will be used to furnish three semi- 
private wards in the new wing, on 
the north side, of the hospital. 





The first phase of the milliop- 
dollar renovation program at the 
Brandon General Hospital was 
initiated by the installation of 
new boiler. The plans, designed by 
architects Green, Blankstein and 
Russell and Asscciates, Winnipeg, 
would centralize all major services 
in a ground level extension to the 
present building. Four patient 
floors will eventually rise from this 
base structure, raising the hos- 
pital’s capacity to 209 beds and 43 
bassinets. Facilities to be added 
include two operating rooms, labor- 
atories, x-ray rooms, enlarged 
kitchens and a casualty receiving 
area. 

The Victoria South Norfolk Tre- 
herne District Hospital at Treherne 
has been officially opened. Equip- 
ped with an operating room, x-ray 
room, a laboratory, an eight-cubicle 
nursery, provision for a_ health 
unit office and for two doctors and 
a dentist, the 18 bed hospital can 
expand to provide 25 beds. The 
building cost $140,000, and the 
equipment $40,000. 


Ontario 


A new $218,000 wing at the 
Bruce General Hospital, Walkerton, 
will raise the bed capacity by 16. 
It will also house surgical and 
maternity suites. 

South Peel Hospital at Cooks- 
ville was officially opened in May. 
The 125-bed; five-storey structure 
was built at a cost of $2,113,545. 

The first step in a $3,480,000 
expansion program at Riverview 
Hospital, Windsor, will be a 120- 
bed addition. This wing, estimated 
to cost $1,905,000, will provide 
physical medicine and rehabilita- 
tion departments. The next steps 
in expansion will be construction 
of two 100 bed wings. Space for 
long term patients is of prime con- 
sideration. 

Queensway General Hospital re- 
ceived a $20,000 boost from Etobi- 
coke, a division of Metropolitan 
Toronto. 

Thanks to two bequests, plans 
for a new hospital at Picton could 
be revised to include a_ second 
operating room, a second delivery 
room, and additional storage and 
kitchen space. For the sake of 
economy these features were omit- 
ted from the $576,896 contract 
awarded for construction, The con- 
tract has been increased by about 
$46,000. 


(continued on page 88) 
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PRESS THIS BLUE BUTTON ONCE ~ 


and your Dishwashing Blues are Over! 

















1a Amazing...New 
“MAGIC EYE” 


1G PROPORTIONER 


A push of the “Magic Eye” button 
and there’s your Tig dishwashing 


solution...accurately measured a OP 
without wasting a single drop. (1 | 2%, 


“Whether the job 









@ ATTACHES TO ANY WATER FAUCET | 





/< is small or big... 
@ HAS AUTOMATIC SHUT-OFF | Po do it better with 
@ DISHES COME OUT SPARKLING C Diversey TIG”’ 


Yes, it’s as simple as Pushing a Button Dishes come out sparkling! 


Fully effective in hard or soft 


THE DIVERSEY CORPORATION (CANADA) LIMITED 
CLARKSON, ONTARIO 


water, TIG is completely 










neutral in solution harmless as 


water to hands, yet packs a 








cleaning punch that eliminates 





USE THIS HANDY COUPON 


THE DIVERSEY CORPORATION (CANADA) LTD. 
CLARKSON, ONTARIO F 


Send me complete information on liquid TIG and the 
amazing, new automatic TIG PROPORTIONER. 


grease and grime faster! 





Combined with the new 






"Magic Eye" Proportioner, TIG 
gives you the cleanest, 


safest, non-waste way to wash! 
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Maritime Hospital Auxiliaries 


Over 100 delegates registered for 
the annual meeting of the Mari- 
time Hospital Auxiliaries’ Associa- 
tion. Guest speaker, Mrs. J. B. 
Handfield of Montreal, took the 
subject “Public Relations”. Donald 
Gillis spoke on “What Auxiliaries 
Will Mean to Hospitals in the 
Future”, and Mrs. J. P. Conolly, 
president, reported an active year 
for the auxiliaries. She said that 
the association had raised $127,- 
278.00 in 1957 and had expended 
this on hospital work in the Mari- 
time provinces. 

Officers were elected as follows: 
President, Mrs. J. P. Conolly, Syd- 
ney, N.S.; 1st vice-president, Mrs. 
A. M. Hunter, Halifax, N.S.; 2nd 
vice-president, Mrs. Roy Ellison, 
Millstream, Kings Co., N.B.; 8rd 
vice-president, Mrs. Frank Mc- 
Carron, Charlottetown, P.E.I.; 4th 
vice-president, Mrs. A. N. MacDon- 
ald, Glace Bay, N.S.; secretary, 
Mrs. J. C. Ross, Truro, N.S.; treas- 
urer, Mrs. James O. MacLean, 
Charlottetown, P.E.I. Zone chair- 
men are: New Brunswick, Geral- 
dine O’Brien, Saint John; Nova 
Scotia, Mrs. Claude Cheeseman, 
Petit Riviére; Prince Edward 
Island, Mrs. W. L. Hambly, Char- 
lottetown; Cape Breton, Mrs. L. J. 
MacDonald, Sydney Mines. Mrs. L. 
W. Brownrigg, St. Stephen, N.B., 
was elected as liaison officer. 


V for Volunteer 


The large auxiliary pin shown 
here is designed in the form of a 
“V” for Volunteer. It encloses a 
maple leaf in autumn colouring on 
a white ground, symbolizing the 
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fact that the organization of aux- 
iliaries is Canada-wide. ‘“Auxilio 
fideli deditae”, the words of the 
motto, “Dedicated to faithful ser- 
vice”, printed in gold, signify the 
spirit in which the work is under- 
taken. 

This pin may be worn by coun- 
cillors or presidents. It may be 
given to an auxiliary member for 
outstanding service. A smaller pin, 
circular in form but of similar de- 
sign, may be worn by each auxil- 
iary member. 


How About “Candystripers” 


Grace Hospital Ladies’ Aux- 
iliary, Winnipeg, Manitoba, is now 
sponsoring “Candystripers”. These 
are teen-age volunteers who work 
in the hospital on Saturday and 
Sunday. This allows girls who 
are interested in nursing as a 
career to look into the hospital, 
and those busy during the week 
who want to contribute their ser- 
vice, as well as helping the hos- 
pital to operate smoothly. 

The ten thousand dollar objec- 
tive set by the ladies will provide 
bassinets for the nurseries in the 
maternity wing now under con- 
struction. The spring hat show 
and the sale of birthday club 
memberships bring them a little 
closer to their objective, but their 
biggest boost is the annual tea 
and bazaar. 


Brickwork 


“A buck-a-brick” is the name of 
a fund-raising project recently 
launched by the Salem, (Mass.) 
Hospital Aid Association, reports 
The Checkup, the Aid’s newsletter. 
The bricks, tiny replicas of the 
bricks used in building the new hos- 
pital wing, sell for a dollar each. 
The money will be used to buy fur- 
nishings for the new wing. 

Working under the slogan “a 
buck-a-brick will do the trick”, the 
members have uncovered some un- 
usual selling techniques. One of 
these is aimed at “coffee-klatsch- 
ers”. The aid member invites her 
neighbours for morning coffee, 
sweetens them up with doughnuts 
and cheese puffs, then she pulls out 
her bag of bricks. How can they 
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refuse? For anti-coffee klatschers 
the member walks around the block 
promising all her busy neighbours 
that they will not be invited to a 
coffee klatsch — if they buy their 
bricks right then. 


Little Things That Mean a Lot 


A business man well enough to 
sit up in bed is also well enough 
to worry about office details un- 
attended and unanswered corre- 
spondence, At the Montreal] Gen- 
eral Hospital the Volunteer De- 
partment provides business secre- 
taries to take dictation at his bed- 
side. By keeping their office con- 
tacts running smoothly and an- 
swering their business corre- 
spondence these clerical volun- 
teers are speeding the recovery of 
these men. 

The need for interpreters is 
growing also, especially in cosmo- 
politan Montreal. Volunteers are 
called on to help people who can 
speak only Greek, Italian, German 
or Dutch, Finding an interpreter 
for a deaf and mute Eskimo boy 
posed a real problem. Even s0, 
the department was once more 
able to fill a patient’s request— 
this time for, of all things, a skip- 
ping rope. 

Accustomed to the unusual by 
now, the Volunteer Department 
cheerfully provided an escort for 
a new Canadian’s shopping trip 
for a pair of shoes, Someone was 
needed to explain our currency. 
Help certainly was needed — the 
patient spoke only Turkish! 


Active in Virden, Manitoba 


The auction sale held in May is 
the main financial effort of the 
Virden and District Hospital Aid, 
Virden, Manitoba. This undertak- 
ing includes a rug raffle, a bake 
sale and a tea, This auxiliary 
holds itself responsible for sew- 
ing, mending and replenishing the 
hospital linen supply, for seeing 
that there are Christmas gifts for 
patients, nurses and members of 
the hospital staff, and that there 
are flowers for Easter. Their an- 
nual Donation Day brings veg- 
etables, canned goods and pre- 
serves to the store room shelves 
as well as cash donations. Their 
contribution to hospital equip- 
ment in 1957 was a compressor 
motor for inhalation treatments. 

This auxiliary is also active in 
the community. Members acted as 
canvassers for the blood donors’ 
clinic and for the blind, and many 
participated in Virden’s 75th an- 
niversary program. 
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Recipe for Success 


To be a successful volunteer 
one needs: 
A New England sense of obligation, 
An Irish sense of humour, 
The courage of a pioneer, 
And the regularity of a clock. 

To be a successful chairwoman 
she requires in addition: 
The patience of Job, 
The wisdom of Solomon, 
And the hide of a rhinoceros. 
—from Volunteers’ Handbook, 
Providence Memorial Hospital, 
El Paso, Texas. 


Scene Stealer 


There were “sacks”, shirtwaist 
dresses and chemises complete 
with ropes of pearls at the 
Summer Fashion Show held by 
the Falconbridge Unit of the 
Ladies’ Auxiliary to Sudbury 
Memorial Hospital, Sudbury, On- 
tario; but it was Frou Frou who 
stole the show. Frou Frou, a soft, 
fluffy little dog, was carried by 
her mistress, one of the models. 
Featured at the show were casuals 
and bathing suits, as well as 
summer gowns, small furs and 
jewellery. 

The Falconbridge Unit is one of 
the 14 which bring the total 
membership of the Ladies’ Aux- 
iliary at Sudbury Memorial Hos- 
pital close to 3,000. The proceeds 
of their fashion show will help to 
pay for the furnishings of a four- 
bed ward on the hospital’s surgical 
floor. 


Pink is the Colour 


A new service has been organ- 
ized by the Women’s Auxiliary to 
the Brantford General Hospital, 
Brantford, Ontario, to offer reas- 
suring warmth to people upset by 
the impersonal] institutionalism of 
a hospital. The auxiliary members 
who volunteer for this service will 
wear pink smocks and friendly 
smiles as marks of identification, 
and will take turns at the hospital 
information desk from seven to 
eight o’clock each evening. 

These “Pink Ladies”, modelled 
after a service in the United 
States, brightened the hospital 
wards at Easter by circulating 
among the patients with gaily 
wrapped gifts. 


Safety First! 

Do not permit swimming in un- 
known waters. Have a responsible 
adult check a new area for drop- 
offs, currents, water purity—and 
for safe firm bottoms. 
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WITHOUT SACRIFICING AREA FOR NAMES 
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Modular design makes Couch registers 
available in many name capacities and 
height-to-width ratios at competitive 
prices. Flexible grouping of unique plug- 
in name-tile units requires less than half 
the space used in other registers — with- 
out sacrifice to name area. Name tiles and 
long life lamps can be quickly changed by 
simply withdrawing the plug-in unit. 


Couch’s new modular staff in-and-out registers 
located at key points instantly indicate which staff 
members are in the hospital. Just a flip of a switch 
by a reporting member illuminates his name tile at 
all register locations, informing hospital personnel of 
his presence. When leaving the hospital, a switch op- 
erated at any register extinguishes his name tile at 
all registers. For hospitals with message centers, 
flashing name tiles (message indicators) may be 
incorporated. 


To see how you can have a custom-built register system 
at standard system cost, write today for Bulletin H9. 


Semplfued Systems off Communicalion 


S. H. COUCH COMPANY, INC., 
NORTH QUINCY 71, MASS. 
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A THERAPY FOR ANXIETY TEN- 
SION REACTIONS, by Gerhard 
B. Haugen, M.D., Henry H. Dixon, 
M.D., and Herman A, Dickel, M.D. 
Published by the Macmillan Co., 
New York, and in Canada by Brett- 
Macmillan Ltd., Galt. Pp. 110. 
Price $3.50. 


Simple, clear explanations and 
detailed analyses of actual case 
histories are the outstanding feat- 
ures of this book. The authors 
have tackled the ever-increasing 
problem of the nervous, but other- 
wise healthy, individual who suf- 
fers from a damaging inability 
to relax. When chronic tension 
takes control and brings fatigue, 
loss of appetite, insomnia, irregu- 
lar heartbeat and depression, the 
patient turns to a doctor, and 
the doctor, whether general prac- 
titioner of psychiatrist, must have 
the answer for him. 

The answer offered by the three 
men responsible for this book is 
described in a review of three 
case histories. Treatment, they 


feel, lies in teaching the patient 
how to relax. Coupled with his 
own understanding and co-opera- 
tion, this system should bring 
the patient relief from the symp- 
toms of nervous stress. 

This slim and attractive volume 
offers interesting and informative 
reading for the layman and the 
physician. 


TUBERCULOSIS IN WHITE AND 
NEGRO CHILDREN, Volume I, by 
Janet B. Hardy, M.D., C.M.; and 
Volume II, by Miriam E, Brailey, 
M.D., Dr.P.H. Published in Canada 
by S. J. Reginald Saunders and 
Company, Ltd., Toronto. Pp. 122 
and 103. Prices $8.25 and $4.95. 


The Harriet Lane Study, the 
basis of these volumes, originated 
in Baltimore, Md., in 1928 in a 
special out-patient clinic for in- 
fants under two years of age who 
were already infected with tuberc- 
ulosis or living in households with 
infected adults. Each case was 
followed until 1950. 
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Coming Conventions 


July 27-Aug. 2—I1st Catholic World Health Conference, Brussels, Belgium. 


Aug. 4-6—Maritime Conference of the Catholic Hospital Association, 
annual meeting, Notre Dame d’Acadie College, Moncton, 


Aug. 15-20—World Medical Association, 12th general assembly, Copen- 
Aug. 16-18—American College of Hospital Administrators, annual meet- 


Aug. 17—The 24th annual convocation of the American College of Hos- 
pital Administrators, Orchestra Hall, Chicago, III. 


Aug. 18-21—American Hospital Association, annual convention, Inter- 
national Amphitheatre and Palmer House, Chicago, III. 


Sept. 15-19—Western Institute for Hospital Administrators and Trus- 
tees, Royal Alexandra Hotel, Winnipeg, Man. 


Sept. 24-25—Catholic Hospital Conference of Alberta, annual meeting, 


Oct. 15-17—The Saskatchewan Hospital Association, annual meeting and 
institute, Bessborough Hotel, Saskatoon, Sask. 


Oct. 18-19—The Catholic Hospital Conference of Saskatchewan, annual 
convention, Saskatoon, Sask. 


. 21-23—Annual convention of the Associated Hospitals of Alberta, 
Jubilee Auditorium, Edmonton, Alta. 


. 26-27—Catholic Conference of British Columbia, annual meeting, 
St. Paul’s Auditorium, Vancouver, B.C. 

. 27-29—Ontario Hospital Association, 
York Hotel, Toronto, Ont. 


. 28-31—Annual convention of the B.C. Hospitals’ Association, Hotel 
Vancouver, Vancouver, 


annual convention, Royal 








In the first volume the phases 
of childhood tuberculosis are jj- 
lustrated from the radiological 
point of view, with large x-ray 
reproductions and brief clinica] 
descriptions collected in seria] 
fashion to follow the life history. 
Included are cases treated before 
and after specific antimicrobial 
therapy was applied to tubercu- 
losis, and a special section on 
diagnostic techniques. 

Dr. Brailey’s epidemiologic 
studies were based on investiga- 
tions carried out before chemo- 
therapy was discovered. She deals 
with the prognosis of primary 
infection in children and with the 
risk of developing progressive 
pulmonary tuberculosis of the 
“reinfection” type. Life tables 
were used to calculate mortality 
rates and risks of developing ex- 
trapulmonary involvement. 

Those who treat children with 
tuberculosis will be assisted by 
Volume I in diagnosis, and by 
Volume II of this study in ascer- 
taining which children are most 
in need of medical supervision and 
specific treatment. 


HOW TO BE A NURSING AIDE IN 
A NURSING HOME, by Dorothy 
Erickson Reese, R.N., M.P.H. Pub- 
lished by the American Nursing 
Home Association, Washington, 
D.C. Pp. 195. Price $2.50. 

This carefully arranged, com- 
prehensive survey of the duties 
required of an aide in a nursing 
home has been planned systemat- 
ically so that no possible phase of 
the job has been left untouched. 
Beginning with an _ introduction 
directed to the nursing aide her- 
self—applying to her appearance, 
health and conduct—the book goes 
on to present rules (and often 
detailed diagrams) for the care 
of the patients. The 62 lessons 
range in subject from flower ar- 
rangement to post-mortem care. 
Under each heading, there are 
three major divisions—a brief in- 
troduction, a list of instructions 
telling “What to Do”, and finally, 
a list of questions asking “How 
Well Did I Do?” Step by step, the 
nursing aide is led through each 
activity. Then she is urged to 
examine and check the efficacy 
of her own work. 

Common to almost every lesson 
is one very important rule—en- 
courage the patient to do as much 
as possible for himself. With the 
help of this book’s detailed in- 
struction, nursing aides will find 
their jobs made easier, and, per- 
haps, more satisfying. 
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. custom-tailored 

. for specific tasks 

| POUR-O-vAC’ 
. flasks are available in seven sizes, from 75 ml to 3,000 ml capacity. 





There is a size to fulfill every need for surgical, obstetrical, urological 
fluid container/dispensers. 






@ Miniature Pour-O-Vac flasks (75 and 150 ml) and @ 2,000 mi answers the demand for large capacity con- 









closures are used for small amounts of sterile fluids tainers in the Delivery Room and Cystoscopy work. 
such as Procaine, Normal Saline and distilled water @ 3,000 mil, cylindrical in shape, designed for bulk 
for mixture with dry medications and dispensing of storage of irrigating fluids and features space saving 
small quantities of sterile fluids. in the autoclave and storage shelving. Used for 






initial filling of solutions bowls in the O.R., the 
3,000 ml flasks greatly reduce preparation time as 
: ; . well as capital investment in flasks. And many are 
@ 1,000 ml receives considerable use in the O.R. be- finding this the ideal flask for T.U.R. work. 
cause of its substantial capacity, light weight and 
ease of handling due to its tapered neck and perfect 


@ 500 ml capacity: popular for individualized sterile 
saline in post natal perineal care and in the O.R. 







Enjoy added safety, convenience, economy in the stor- 
age and use of truly sterile surgical fluids. Self-sealing 














balance. ; ; . 
ba closure permits re-seal of partially used fluids; mainte- 
@ 1,500 ml offers increased capacity, yet the pear shape nance of sterility may be confirmed by testing with 
still permits ease in handling. water hammer click. 
#9950 #9959 #9953 #9951 #9956 #9960 
3,000 mi. 






75 mi. 150 mi. 500 mi. 1,000 ml. 1,500 ml, 








aprnox ve 









FREE POUR-O-VAC 
DATA FILE 


MacBick’s 17 years of experi- 
ence is available to architects 
and hospital planning groups 
concerned with layout and 
equipment of Fluids Production 
Areas. 
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Notes on Gederal Grants 








Construction 

The Hoétel-Dieu St-Vallier, Chi- 
coutimi, Quebec, has been awarded 
a grant of more than $320,000 to 
be used for the construction of a 
nurses’ residence and other ser- 
vices. The brick and stone build- 
ing will have 359 additional beds— 
300 for nurses, 52 for the chron- 
ically ill, and seven for active treat- 
ment, plus space for a community 
health centre and teaching facil- 
ities. Construction is scheduled for 
completion in October 1958. 

The cost of constructing a 
nurses’ residence for the South 
Huron and District Hospital, 
Exeter, Ontario, will be partly de- 
frayed by a grant of $7,000. The 
one storey building, containing 14 


beds, is expected to be completed 
this month. 

More than $96,000 has _ been 
granted to assist in the financing 
of additions to St. Bernard’s Con- 
valescent Hospital, Willowdale, 
Ontario, and Victoria Hospital, 
London, Ontario. St. Bernard’s, 
which will receive $81,000, plans 
a new 54-bed wing to be completed 
later this year which will be at- 
tached to the present 22-bed hos- 
pital. Over $15,900 has been grant- 
ed to Victoria Hospital to help 
meet the cost of extensions to its 
cancer clinic. 


Public Health 


A new city health clinic, being 
built in Edmonton, Alta., will re- 


ceive just over $9,200 from the 
federal government. To be known 
as the Eastcroft Clinic, the centre 
will provide space for a well-baby 
clinic, innoculation service, dental 
clinic and other facilities. Run by 
the Edmonton board of health 
without charge for its services, 
the clinic was scheduled for com- 
pletion last spring. 

A federal grant of over $26,000 
will aid the immunization program 
of the child and maternal health 
division of Newfoundland’s De- 
partment of Health. The new oper- 
ations will be handled by two reg- 
istered nurses and recording offi- 
cers with transportation in areas 
where immunization has been in- 
adequate. 

Research 

A research project in cardiology, 
to be carried on by the University 
of Manitoba under the direction of 
Dr. Colin C. Ferguson, will be 
aided by a grant of $16,755 to the 
university’s faculty of medicine. 
The research will include further 
studies into known techniques in 
dealing with cardiac arrest. 





Nova Scotia Rehabilitation Centre 


Today in Halifax, there is a re- 
habilitation centre which ranks 
with the best in Canada. Disabled 
people receive physiotherapy, oc- 
cupational therapy and speech 
therapy from therapists who work 
under the direction of a specialist 
in physical medicine. Medical 
treatment is supplemented by 
vocational assessment and guid- 
ance and social case work, It is 
hoped that in the future the 
centre will contain a braceshop 
and possibly a sheltered workshop 
or a special place where patients 
can try their hand at various 
types of work. 


Opened in August, 1956, the 
centre is sponsored by the Nova 
Scotia Rehabilitation Council. This 
council was formed in 1953 by 
representatives of 26 voluntary 
organizations and government de- 
partments concerned with the re- 
habilitation of the handicapped. 
Its organization was _ brought 
about by parallel efforts of the 
Nova Scotia Tuberculosis Associa- 
tion and the Halifax Welfare 
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Council both of which recognized 
the costliness and inefficiency of 
developing overlapping services 
for several groups of people with 
specific disabilities. This idea 
was shared by the other organiza- 
tions which joined the council, 
planned originally as a forum for 
gathering and expressing the 
needs of its member organiza- 
tions. It was soon recognized that 
the disabled people in Nova Scotia 
needed a treatment centre. 

It was thought at first that the 
Infectious Diseases Hospital build- 
ing might be used, and the head 
of a Halifax firm of architects 
gave freely of his time to prepare 
plans for remodelling the hos- 
pital. However, this idea did not 
work out, and a limited service 
was begun in part of the Halifax 
Tuberculosis Hospital. Lack of 
space necessitated that children’s 
services only be carried out here. 
The Cerebral Palsy Association 
aided by turning over its program 
to the rehabilitation centre as the 
nucleus of a total rehabilitation 
service, Within three months, 
available space was doubled and 


more staff found. Adult services 
were soon begun. 

Financing of the non-technical 
operating costs, not covered by 
government grants, was aided by 
the Canadian Foundation for 
Poliomyelitis (Nova Scotia Divi- 
sion), the Nova Scotia Tubercu- 
losis Association, the Nova Scotia 
Society for Crippled Children, the 
Canadian Paraplegic Association 
(Maritime Division), and_ the 
Halifax County Anti-Tuberculosis 
League. 

In addition to its medical di- 
rector, the centre now has six 
professional employees and four 
administrative employees. It gives 
approximately 1,000 treatments a 
month. 

The importance of the centre is 
being appreciated more and more 
by doctors and other rehabilita- 
tion workers, When the needs of 
the disabled and physically handi- 
capped in the province were rec- 
ognized, many people pooled their 
abilities and resources in an effort 
to help. The Nova Scotia Reha- 
bilitation centre is the effective 
result. —Rehabilitation in Canada 
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Report from the 


Secretary Treasurer 


HE past year has been a busy 

one for the sectional groups of 
the Maritime Hospital Association. 
The greater part of the activity 
was centred upon national hospital 
insurance. We have been most 
proud of the fact that our associa- 
tion has been recognized by several 
of the departments of health. In 
Nova Scotia there has been the 
greatest co-operation between the 
two bodies, with our president, Dr. 
Hugh F. MacKay, and our valued 
member, Reverend Mother Igna- 
tius, being named to the Nova 
Scotia Hospital Planning Commis- 
sion. Both have done outstanding 
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of M.H.A. 


Gladys M. Porter, 
Kentville, N.S. 


work for which we would have 
them accept our thanks. 

Prince Edward Island, too, has 
recognized our association. Col. 
Leo F. MacDonald, chairman for 
P.E.I. section, was first on the 
Citizens’ Committee, and has re- 
cently been appointed to the P.E.I. 
Commission. 

Our New Brunswick chairman, 
R. H. Stocker, has had meetings 
with Mr. Gus and his committee 
and we are hopeful that they and 
the Newfoundland section, with 


for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 











Dr. E. Wilson as chairman, wil] 
soon find places on their respective 
commissions. 

A number of hospitals have be- 
come members during the past 
years, chiefly Red Cross Hospitals 
which have been taken over by their 
respective communities. We have al- 
so added to our list several new 
hospitals—the O’Leary Community 
Hospital, O’Leary, P.E.I., and the 
Nova Scotia Rehabilitation Centre, 
Halifax, now a recognized hospital. 

E. O. Hodge’s Nova Scotia sec- 
tion has formed an advisory com- 
mittee with D. J. Gillis, Glace Bay, 
as chairman; J. D. Mosher, Kent- 
ville, representing the Valley re- 
gional group; Rev. Sister Gerard, 
the Halifax region; J. H. MacCal- 
lum, the Pictou-Colchester-Antigon- 
ish group, and Mr. MacClearn, the 
South Shore institutions. They are 
steadily working in the interest of 
their sections and we are sure their 
efforts will bring much benefit to 
our institutions. 

To our regret, Lois MacDonald 
has been unable to act as chairman 
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of our Nurses’ Committee, but 
Helen Bolger, Charlottetown, 
P.E.l., has taken over the program 
for this group. 

Walter W. Dick’s institute on 
finance was an outstanding success 
and already our members are en- 
quiring about a similar one for 
1958. It had a larger attendance 
and greater participation than any 
previous one. Mr. Dick’s contribu- 
tion to our hospitals is a most 
valuable one, and we are fortunate 
indeed to have the benefit of his 
services—so willingly given. We 
were to have had him with us this 
week, but he and Dr. Porter are 
busy at this time preparing for a 
meeting on June 6 with Prime 
Minister Diefenbaker and_ the 
Minister of National Health and 
Welfare, Hon. J. Waldo Monteith, 
with the problems of depreciation 
and interest on capital debt. (See 
page 33.) When notified of this 
conference by Dr. W. D. Piercey, we 
immediately requested our sectional 
chairman to forward any brief or 
representations they have made to 
their respective provinces, or to in- 
form Dr. Piercey of any points we 
wanted raised. 

Our Maritime Hospital Auxiliar- 
ies’ Association has been carrying 
on, as usual, splendid work as am- 
bassadresses of good-will for our 
hospitals. Mrs. J. P. Conolly and 
her executive are looking forward 
to splendid meetings and they have 
an outstanding representative of 
the National Council of Women Hos- 
pital Auxiliaries, and Mrs. J. Beau- 
doin Handfield, Montreal, public 
relations director, as guest speaker. 

Since Dr. Ruth Wilson’s retire- 
ment from Blue Cross, there has 
been a change in that organization 
with John N. Flood, M.E.I.C., as 
chairman of the board. We are 
pleased that Miss Wilson will be 
connected with the Maritime Hos- 
pital Service Association as con- 
sultant. Blue Cross will hold a ses- 
sion on “The Future of Blue 
Cross” this week, with Mr. Flood 
in charge, and Dr. J. A. MacDou- 
gall, D. O. Downing, T. Ledwell 
Doyle and H. J. Delaney partici- 
pating. We thank the officials of 
this association and their per- 
sonnel for splendid co-operation 
during the year. 

We are proud that Dr. D. F. W. 
Porter of Bathurst, N.B., has the 
Position of president of the Cana- 
dian Hospital Association, and 
that Sister Catherine Gerard is on 
its directorate. They are provid- 
ing excellent service to us all, and 
the staff is often bothered by us, 
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but always willing to give any pos- 
sible assistance. 

We would especially mention the 
very successful Institute on Hospi- 
tal Planning, sponsored by the 
Nova Scotia government in Hali- 
fax recently. We were proud that 
our Nova Scotia hospitals were all 
represented and are looking for- 
ward to a follow-up institute in No- 
vember. This has been the means 
of orientation into the many phases 
of hospital insurance at a time 
when we seemed rather bewildered 
with new plans. We feel it has 
cleared up many points. 


Institute on Hospital Pharmacy 
An institute on hospital phar- 
macy is being conducted by the 


Canadian Society of Hospital Phar- 
macists at the University of Al- 
berta, Edmonton, from August 15 
to 17 this summer. Sessions on 
public relations, communications, 
a basic drug list and its prepara- 
tion, new drugs and drug therapy, 
radioactive isotopes, dermatological 
preparations, formulation and prod- 
uct development, are a few of the 
topics slated for discussion. 

Applicants wanting to attend 
this program must be members of 
the Canadian Society of Hospital 
Pharmacists, Canadian Conference 
of Pharmaceutical Faculties, or the 
American Society of Hospital Phar- 
macists. Applications must be sub- 
mitted not later than three weeks 
before the institute date. 
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la dépréciation 
(Suite de la page 35) 


mes de recherches. La solution de 
ces problémes reste encore a 
trouver, 


Cependant, nous aimerions avoir 
le sentiment que les conditions 
d’application de l’assurance hospi- 
talisation nationale sont justifiées 
et n’exgigent pas d’excuses. A notre 
avis le plan devrait étre établi de 
telle facon qu’il puisse vraiment 
servir d’exemple et de guide aux 
provinces participantes, en sous- 





crivant a de saines pratiques de 
comptabilité et d’affaires et en 
assurant un traitement juste et 
équitable a tous les intéressés— 
aux bénéficiaires et aux dispensa- 
teurs des services aussi bien qu’aux 
tiers payeurs. 

En conclusion, Monsieur le Min- 
istre, nous vous soumettons le pré- 
sent exposé avec la conviction que 
son approbation donnera plus de 
poids 4 la Loi sur |’Assurance-Hos- 
pitalisation et les Services de Diag- 
nostic, et qu’il permettra et en- 
couragera entre hépitaux et gouv- 
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ernements des relations qui soient 
loyales et équitables. 


Appendix 


Suivants sont des Amendements 
suggérés a la loi sur |’assurance- 
hospitalisation. et les Services de 
Diagnostic: 

Section 2. 
Sous-section (c) : 

(ii) Supprimer les mots “ou des 
intéréts s’y rattachant”, et insérer 
une virgule aprés le mot “capital”. 

(iii) supprimer les mots “ou 
des intéréts s’y rattachant ni” et 
insérer un point-virgule apprés le 
mot “accord’’. 

(iv) supprimer ce paragraphe. 

Ces suppressions opérées, la 
sous-section (c) de la section 2 se 
lirait comme suit: 

(c) l’expression “coat”, signifie 
le coat, A déterminer comme le pres- 
crivent les réglements, de la pres- 
tation de services dans les hépitaux, 
mais ne comprend: (i) aucun mon- 
tant dépensé sur le coat, en capital, 
des terrains, des constructions ou de 
l’installation matérielle, (ii) aucun 
montant dépensé pour le paiement 
de quelque dette en capital, ou (iii) 
aucun montant dépensé pour le 
paiement de quelque dette con- 
tractée en vigueur d’un accord; 

Et si la rédaction actuelle de la 
sous-section (1) (b) de la section 
8 ne fournit pas des directives suffi- 
santes pour une bonne réglementa- 
tion, cette sous-section pourrait 
étre développée comme suit; 

Sous-section (1) (b) pour le 
calcul des coats, y compris la fixa- 
tion équitable des taux et de la 
durée des paiements d’intéréts, 
ainsi que celle de barémes de dépré- 
ciation convenables, aux fins de la 
présente Loi; et 


N.B. Dans le texte anglais de cette 
loi, les sous-sections (a), (b), (c) et 
(d) de la section 2 sus-mentionnée 
sont respectivement (a), (c), (d), et 
(b). 


Disaster Plan at Nanaimo 
(concluded from page 50) 


under the hospital’s plan. The hos- 
pital, too, must know what assist- 
ance it may expect from these out- 
side agencies. For example, it is 
most essential that the roads and 
approaches to the hospital be 
studied carefully and a traffic con- 
trol system devised by local author- 
ities to effect the ready admission 
of casualties to the hospital. Sep- 
arate roads should be kept open 
for traffic leaving the hospital. 
Within the hospital the plan will 
provide for the closest liaison 
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among all departments and ser- 
vices. Administration, medical, 
nursing, dietary, engineering per- 
sonnel, and others, must all know 
the parts they have to play in the 
plan and be organized accordingly. 
It will be the responsibility of the 
medical sub-committee to establish 
the physicians’ pool, and to assign 
the members of the medical staff 
to take charge of the services 
within the hospital which best suit 
their qualifications. For example, 
the reception area must be in 
charge of a doctor whose respons- 
ibility will be to place the patients 
in categories so that they may be 
transported speedily to the correct 
department of the hospital for re- 
ceiving treatment. 

What could probably be regarded 
as the very backbone of the disaster 
plan will be its internal and ex- 


ternal communications. This should 


be well thought out in the organiza- 
tional stage, especially planning for 
runners to supplement efficiently 
the telephone communications. 


Health for a Nation 

(concluded from page 59) 
The parents are instructed in the 
special exercises and any further 
therapy needed, and the schooling 
essential for a spastic child is pro- 
vided. 

In Britain today the children 
born with defective hearts do have 
the operations they need and 
patients with rare blood diseases 
do receive the expensive treatment 
essential to a normal life. One 
housewife now living quietly in 
Britain at one time required a 
transfusion every two weeks. The 
500 pints of blood which kept her 
alive came from a blood bank built 
up by donors whose only payment 
for their service was a certificate 
pasted in a small blue book. Banks 
also provide arterial grafts for 
faulty blood vessels; corneal grafts 
are available to restore sight and 
skin grafts to repair bodies that 
are badly burned; there are banks 
of mothers’ milk to keep premature 
babies alive. 


All Resources 

at Their Disposal 
Doctors in general practice may 
Shake their heads over the paper 
work the N.H.S. has brought them, 
but they do know that they can 
prescribe the best treatment, even 
if it is a rare and expensive drug, 
for a reasonable sum. They know 
that the Bed Bureau will find a 
bed for their patients, even if it 
means calling every hospital in the 
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region, and that an ambulance is 
always ready. They can refer 
patients to specialist clinics or in- 
dividual specialists and call on 
laboratory diagnostic services with- 
out hesitation. 

Every corner of the United King- 
dom is available to the N.H.S. air- 
craft. These aircraft often bring 
patients from the islands off the 
coast of Scotland, attended by a 
nurse and, if necessary, a doctor. 


Not even a raging blizzard can cut 
off the remote areas; if the ambu- 
lance is unable to push through 
with a snow plow as its escort, a 
helicopter will be sent. 

Very few people in Britain today 
would say that they would do with- 
out the National Health Service. 


This article was taken from a Fea- 
ture by Elizabeth Gilzean, courtesy of 
the U.K. Information Service. 
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Mind over Matter 
(concluded from page 47) 


tory. Remember that it is most im- 
portant never to sit in judgment. 
Your own predilections should 
never be allowed to influence your 
questioning. Age makes no differ- 
ence—the patient may be 16 or 60 
and still have intense sexual prob- 
lems. Not all people’s glands age 
according to their birth certificate. 
Patients must be made to under- 
stand, to face, and to overcome 
their problems because their ten- 
sions and problems are _ not 
essentially changed, and are very 
often injured, by many medications 
and different forms of treatment 
prescribed. Now it is true that this 
is time-consuming, but isn’t it bet- 
ter to spend an hour or two with 
a patient at one sitting than to have 
him come back 15 times at 15 min- 
utes each time? What many of 
these people need is a mental pur- 
gative. Once given a chance to talk, 
they will often diagnose their own 
conditions. Here are a few ex- 
amples. 

A woman with a chronic skin 
eruption has had her rash on and 


SAVING 
KITCHEN 


off for years. So you sit down and 
talk to her, and you find that she 
and her husband have very little in 
common. He is far beneath her in- 
tellectually ; she Jikes Tchaikowsky, 
he likes Wilf Carter. She likes 
bridge; he likes poker. He is un- 
couth, he drinks a lot. When asked 
how she got along with her hus- 
band she replied, “Oh doctor, he 
gets under my skin.” That was un- 
derlined on her chart. The hus- 
band worked on an oil derrick, and 
one windy day his strap broke, he 
fell off and was killed. A month 
later there was no sign of a rash 
on the wife, and it never returned. 
Of course, you can’t prescribe such 
radical treatment. 


Let me cite another eXample. A 
young married woman, aged 24, 
comes with a multitude of com- 
plaints. “Oh, doctor, I’m so tired. 
I can’t sleep, can’t eat.”” She may be 
very sick so we examine her care- 
fully, but her tests are negative. So 
we sit down and talk to her. We 
start with the weather and gradu- 
ally become more and more friendly 
in our conversation, and first thing 
we know we are in the boudoir. I 


Darling! 
You’re so sweet when I’m sick. 


asked her how she was getting 
along with her husband and she 
said, “You know, doctor, Jimmy 
treats me like a mother.” No young 
married woman, of 24 wants to be 
treated like a mother. 

Here’s another. During an inter- 
view a married woman, aged 50, 
makes a revealing statement when 
she says, “You know, Doctor, my 
husband has never treated me so 
well as he has since I have been 
ill.” Such a patient is almost im- 
possible to cure. 


(Part II of Dr. Lander’s article will 
appear in the August issue.) 
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Twenty Years Ago 


From the Canadian Hospital, 
July, 1938 


Pittsburgh, Pa.—An interesting 
experiment in public relations was 
conducted in Pittsburgh this 
spring. Two high schools were 
asked to choose from the editorial 
staffs of their school papers a 
few students who might go into 
two of the hospitals, the Allegheny 
General and the West Penn, to 
gather material from the outside 
point of view to make up a com- 
plete edition of each of the bulle- 
tins regularly issued by the two 
hospitals. Copies were then dis- 
tributed to the student bodies, 
so that parents could see for 
themselves the impressions made 
upon the young writers. 


The results were very interest- 
ing, both bulletins, one of them 
an eight page issue, were full of 
very interesting essays on various 
phases of the hospital work, Some 
were factual while others dwelt 
essentially with the psychological 
and sentimental side of hospital 
activities. One writer was inter- 
ested in the boiler room, another 
in the diet kitchen, another in 
germs. The two publications were 
remarkably interesting, and were 
highly educational. 


Ottawa—Speaking before the 
Royal Society of Canada, Dr. V. 
E. Henderson, University of Tor- 
onto, who with Dr. George Lucas, 
discovered the anaesthetic quali- 
ties of cyclopropane, stated that 
as yet the perfect anaesthetic had 
not been discovered. 


Dr. Henderson described the 

perfect general anaesthetic as pro- 
ducing not only absence of pain and 
loss of memory of the operation, 
but complete unconsciousness and 
such a deep depression of the 
central nervous system that pain- 
ful stimuli do not produce any 
muscular reflexes and have as 
little effect as possible upon the 
respiratory cardiac or other re- 
flex centres. It should allow, too, 
for inhalation of adequate 
amounts of oxygen throughout 
its administration and its effects 
should pass quickly and com- 
pletely, 
An American senator is quoted 
in a recent issue of Time as stating 
that it had long been his hope 
that, when taken ill, he would 
have a high sounding, rather than 
a simple disease. Imagine his 
chagrin when he was taken to 
the hospital with “shingles”! 
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As a matter of fact he need 
not have felt so-badly. His life- 
long ambition might have been 
realized had he known that 


“shingles” could have been writ- 
ten as “a discrete vesicular der- 
matological lesion, the peripheral 
manifestation of an acute haemor- 
rhagic posterior myelitis”. 


Readin’ and Writin’ 

An author who thought everyone 
knew him was being interviewed 
by a bored sergeant after being 
called by his draft board. 


“Did you go to grammar school?” 
asked the sergeant. 


“Yes. Also high school. I have 
an M.S. from Columbia, graduate 
courses at Cornell. I went to Penn 
for journalism and have a degree 
from the University of Mexico, 
Riss 
The sergeant nodded, picked up 
a rubber stamp, slammed it on the 
questionnaire, imprinting one word 
“Literate”. — Davis’ Nursing Sur- 
vey. 








BARD-PARKER 


HALIMIDE™ 


a CONCENTRATE for 
inexpensive instrument 


disinfection 


HALIMIDE —a recently developed non-staining, clear 


CONCENTRATE of low surface tension and excellent 


penetrating qualities, is scientifically perfected for in- 


expensive instrument disinfection ...1 oz. makes 1 gal. 
ot NON-CORROSIVE (No anti-rust tablets to add) 
STABLE (need not be changed frequently) solution. 


B-P INSTRUMENT CONTAINER 
No. 300 

Ideal for use with Bard-Parker 

HALIMIDE — stainless steel and 

PYREX glass with airtight cover. 


LIST PRICE—4 oz. bottle $3.00 
Available in quarts and galions 


See your DEALER for quantity discounts 


PARKER, WHITE & HEYL, INC. 
Danbury 


Connecticut 


ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR 
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Land of No Doctors 


On the premise that the world 
would be better off without doctors, 
the people of Tibet should be the 
healthiest on earth. Actually, no- 
where in the world is disease so 
prevalent and destructive. 


Because of the poor ventilation 
in their houses, irritations of the 
respiratory tract are frequent, and 
eye diseases are common. Whether 
this is due to the continual irri- 
tation of yak dung smoke (the 
common fuel), or to the strong 
actinic rays of the sun in summer 
and the equally strong action of 
rays reflected from the snow in 
winter, is difficult to determine. 
Perhaps a combination of these, 
plus the constant rush of wild 
wind that always blows in Tibet, 
makes the human eye live a hard 
life. 

Smallpox and leprosy are fre- 
quently encountered. Smallpox 
seems to run through a cycle of 
epidemics, or at least has done so 
during the past half century. The 
Tibetans have evolved a natural 
method of vaccination from an in- 
fected cow, but the method is not 
in common use and is done purely 
on a voluntary basis, so that prac- 
tically no control exists. The lepers 
are chiefly to be found in the 
southern and eastern portions of 
Tibet. 

Perhaps one reason for this 
widespread morbidity is that Tibet- 
ans are very fatalistic in their 
attitude toward disease. They be- 
lieve that illnesses are the visita- 
tion of bad spirits and cannot be 
avoided. They seek remedies in the 
prayers of the lamas and in wear- 
ing amulets and charms. In some 
cases, mysterious pills are given to 
them by lamas. These pills, they 
are told in all seriousness, are 
made from the faeces of the temple 
priests. 

They regard Western drugs as 
charms against the evil spirits, too, 
and are curiously interested in 
remedies coming from “foreign 
parts”. They feel that since the 
lamas had a chance to heal them 
without success, they are justified 
in seeking more powerful charms 
elsewhere, 

In order to understand, if not 
appreciate, the utterly indescrib- 
able filth which is normal to the 
Tibetan, one must know that they 
never use water to wash their 
faces, hands or bodies. This is in 
accordance with the injunction of 
the lamas. Water is believed to be 


THIS IS THE BARNSTEAD 
STILL YOU NEVER HAVE 
TO CLEAN. The Barnstead Conden- 
sate Feedback Purifier in addition 
produces extremely pure distilled water, 
The boiler steam which is used to heat 
the still is first condensed through a flash 
cooler. This water is then passed through 
a demineralizer, a carbon filtration unit 
and is then introduced into the evapora- 
tor of the still. Final distillation then re- 
moves all traces of bacteria, pyrogens, or- 
ganic matter etc. Demineralizer cartridge 
is changed infrequently. 


PUREST DISTILLED WATER 
AT 30 GALLONS PER HOUR 
Barnstead Model SSQ-50 produces the 
same high quality, pyrogen-free distilled 
water as smaller units. Suitable for all 
hospital purposes including central supply, 
pharmacy, and intravenous solutions. 
NEW LITERATURE. write for 
your copy of NEW Catalog “H”. It de- 
scribes Barnstead’s complete line of single, 
double & triple effect stills for the hospital 
in capacities of from % to 1000 gallons 
per hour. 


STILL & STERILIZER CO. 


AVAILABLE THROUGH 
YOUR 
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HOSPITAL SUPPLY DEALER 
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1878 


31 Lanesville Terrace, Boston 31, 
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the primordial thing and therefore 
must not be spoiled by man. Even 
the new-born children are not 
washed, but are rolled in the dust 
of the earth until the amniotic 
fluids have been absorbed and the 
baby is dry. The Tibetans also be- 
lieve that water diminishes the 
strength of the baby. Something, 
indeed, must diminish the strength 
of the children, since approxi- 
mately 60 per cent of them never 
reach the age of puberty. 

There are no mental diseases— 
perhaps because the Tibetans are 
not “civilized” enough to afford 
nervous breakdowns and psychiat- 
ric deviations. Very few of them 
know anything at all about the out- 
side world, and what little they 
know about their own world is 
strictly mapped out for them by 
the priests. Where there is no 
trouble, there is no headache and 
where there are no _ inhibitions 


there are no frustrations, so there 
is very little for mental disease to 
feed upon.—J. F. Montague, M.D., 
from Clinical Medicine. 


Marina Creations 


Through the encouragement and 
help of the Society for Crippled 
Civilians a small nucleus of Cana- 
dian women forged a plan, known 
as Marina Creations. This was a 
plan to help severely disabled cit- 
izens to learn to produce articles 
of high quality, made of good ma- 
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“It’s simple. When E & J balances a chair, 
it stays balanced!” 








, : E & J balanced chairs save hospital | a? 
terials, which would sell for their dollars. Good balance reduces J 
intrinsic value, not because they mechanical strain ... practically “=~ 
were made by the handicapped. 


eliminates maintenance costs. 


The dramatic results are these: 
a wide variety of unusual, unique 
and individually made gift items— 
each priced to give profit only to 
the homebound worker. There are 
imaginative and beautiful articles 
of leather, fine needlework, bead- 
ing, weaving and knitting — gifts 
for the home and to wear. Half a 
dozen different kinds of handbags, 
three kinds of jewel cases, a full 
line of leather goods from tele- 
phone book covers to book ends are 
included. 

Along with the original Toronto 
operation, Marina Creations now 
has an organization in Regina, the 
sponsor having been given permis- 
sion to use the Marina label by the 
Society for Crippled Civilians, 
which is concerned in maintaining 
the standard of quality represented 
by their products. — 22nd Annual 
Report of Society for Crippled 
Civilians. 


Imagination rules the world.— 
Napoleon Bonaparte. 
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Good balance means easier 
maneuvering, easier folding. 

Good balance is another reason 
why E & J chairs simply refuse to wear out. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


EVEREST & JENNINGS, INC.,1803 PONTIUS AVE.,LOS ANGELES 25, CALIF. 








EVEREST & JENNINGS DEALERS: 


CALGARY 

ingrom & Bell Ltd., 519 Centre St. 

Stevens Alberta Co., Litd., 527 Seventh Ave. 
EDMONTON 

Fisher & Burpe, Ltd., 
VANCOUVER 

Fisher & Burpe, Ltd., 835 West Broadway 
Ingrom & Bell, Ltd., 661 Hornby St. 

B. C. Stevens Co., itd., 730 Richards St. 
VICTORIA 

McGill & Orme, Ltd., 1012 Brood St. 
WINNIPEG 

Fisher & Burpe, Ltd., 219 Kennedy St. 

Ingrom & Bell, Ltd., 201 Kennedy St. 

Stevens & Sons, Ltd., 236 Osborne St. W. 
FREDERICTON 

A. R. Menzies and Sons, 120 Woodstock Rd. 
SAINT JOHN 

Wasson’s Company, Litd., 9 Sidney St. 
HALIFAX 

J. F. Hartz Company, 107 Morris St. 
HAMILTON 

Parke and Parke Ltd., McNeb ond Market Sq. 
LONDON 

Dean Russell, 264 Dundes St. 

Geo. S. Trudell, 83 Dundes St 


10989-124th St. 
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OTTAWA 
Bamford-Regis, Ltd., 
TORONTO 

Dowd Choir Rental & Sales, 589 Yonge St. 
Fisher & Burpe, Ltd., 64 Gerrard St. E. 

J. F. Hortz Co., itd., 34 Grenville St. 

ingrom & Bell, Ltd., 256 McCaul St. 

J. Stevens & Son Co., Ltd., 145 Wellington St. W. 
WINDSOR 

G. A. Ingram Co. Ltd., 1011 Ouellette Ave. 
MONTREAL 


Bench & Table Service, 6220 Decairie Bivd. 
& Chorbonneau Ltee, 495 St. Lowrence 


34 Mt. Pleasant Ave. 


J. F. Hartz Co., itd., 5265 Van Horne Ave. 

ingrom & Bell, Lid., 1441 McGill College Ave. 

Millet Roux & Cie, Ltd., 1215 Rue St. Denis 

National Laboratories Lid., 1217 St. Denis St. 

—s Burpe Ltd., Quebec Ltee., 312 Sherbrooke 
. & 


QUEBEC 

W. Brunet ond Cie, Ltd., 70 Rue De la Chapelle 
Casgrain & Charbonneau, Ltee, 463 Rue St. Vallier 
Wilfrid Lobrequve, 11 Rve Losorre 

SO. SASKATOON 

Sterling Surgical Supply Co., 240 3rd Ave. S$. 








What Does it Mean? 


We have paid too much attention 
to the media of communication and 
not enough to its purpose and the 
content. We have the mistaken im- 
pression that communication is a 
device or a gadget, whereas it is 
actually a method of conduct; it 
is a way of life. Many smaller 
business organizations without the 
funds to use elaborate booklets or 
other media still have excellent 
communications. Why? Because 
they have developed over a period 
of time, a practice of telling their 
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published monthly by the Canadian 
Hospital Association as its official journal devoted to the hospital field 


The subscription rate in Canada, U.S.A., and Gt. Britain is 
$3.00 per year. The rate for each additional subscription to hospitals 
or organizations having a regular subscription (and personal subscrip- 
tion for individuals directly associated with them) is $1.50 per year. The 
rate to other countries is $3.50 per year. Single copies when available, 


SUBSCRIPTION APPLICATION 
To the Canadian Hospital Association, 


Please enter subscription to The Canadian Hospital for one year 


Payment enclosed §F...............cs-sercessrseesseses 


employees the truth and giving the 
facts as they actually are. Organ- 
izations that are not prepared to 
give the “why” to their employees 
and to make it clear, would be 
better not to try to communicate 
at all. 

What do we mean by this word 
“communication”? One of the 
simplest definitions I have seen is 
that communication is the inter- 
change of thoughts and opinions. 
And one of the most important 
words in that definition is the 
word “interchange”. All effective 
communication is and must be two- 

















Ronald J. C. McQueen, B.A., D.H.A. 





AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 
Arthur H. Peckham, Jr., B. Arch., A.I.A. 


Associate Office: Allan Craig, M.D., F.A.C.H.A., New York 17. 


200 St. Clair Ave. W., 
Toronto 7 
WaAlnut 4-7451 




















way. There just isn’t any commun. 
ication unless there is some re 
sponse. There is no such thing as 
action without reaction. A written 
or verbal statement is dead unless 
it gets through, Communication, 
therefore, involves participation 
and interchange. It is for this 
reason that we talk both of up- 
wards and downwards communica- 
tion in any effective communica- 
tions program. — W. K. McShane, 
Ford Motor Co. 









From Research, Knowledge 


The McGill-Montreal General 
Hospital Research Institute, is an 
organization which has attained 
renown for its fundamental re- 
search work, particularly in the 
field of cancer. The Institute has 
commemorated its tenth anniver- 
sary by the publication of an at- 
tractively laid-out pamphlet, en- 
titled, “. . . from research, knowl- 
edge”. It is a very readable booklet 
designed for lay interest, and gives 
the full story of this particular 
phase of research at McGill. The 
publication was made possible 
through the generosity of the 
Zeller Family Foundation. 
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Check-up on a pin-up! 


Wife Milks, clinically proven to be digestible, 
nourishing and completely safe, meet the most 
rigid quality control standards. Available at all 
grocery and drug stores. 


Farmer’s Wife babies make monthly check-ups a 
pleasure for doctor and mother . . . because these 
babies are noted for their sturdy growth, steady 
gains and few feeding upsets. 


Now Farmer’s Wife offers the doctor his choice of 
four special baby milks—Whole, Partly Skimmed, 
Skimmed—and the new Farmer’s Wife PREPARED 
FORMULA, with the carbohydrate already added. 
This fourfold variety makes it easy for the doctor 
to prescribe for each baby’s individual dietary needs. 
It makes the preparation of a constantly accurate 
formula easy for the mother. 


In all four Farmer’s Wife Milks, vitamin D is 
increased to the highest permissible standard. All 
are vacuum packed in modern, enamel-lined cans; 
stock rotation ensures absolute freshness. Farmer’s 
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Farmer's Wife 


Prescribed by doctors- Approved by mothers 


COW & GATE (CANADA) UMITED BROCKVILLE, ONTARIO 





Bahrain’s Development 


Situated in the Persian Gulf, 
about 15 miles east of the Saudi 
Arabian coast lies Bahrain. Bah- 
rain consists of two main islands 
united by a causeway, together 
with a few small islands, which all 
total 231 square miles. It is an 
independent Arab state, governed 
by Sheikh Sulman bin Hamed al 
Khalifa. 

Oil provides Bahrain with most 
of its wealth, and as the income 
of the oil industry grows, so does 


the medical service provided by the 
government in Bahrain. Hospital 
facilities were first provided by a 
small American Mission Hospital. 
It is less than 20 years since the 
first in-patient wards were opened 
in the main government hospital in 
Manama, Bahrain’s main city. By 
1951, however, the medical depart- 
ment controlled several small hos- 
pitals — general, maternity, tuber- 
culosis, isolation, mental—together 
with various village out-patient 
clinics, and a small but active pub- 
lic health department, concerned 
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CANCER REGISTRY SYSTEM 


Complete .. . Practical . . . Authoritative 


Use the system that provides all essential 
elements specified in the Manual of Cancer 
Registries and Cancer Clinical Activities 
of the AMERICAN COLLEGE OF SURGEONS. 
Be sure that your records meet every stand- 
ard required for approval of a Cancer Program. 
Here are the basic forms in our system: 


A CANCER ACCESSION REGISTER 
Cancer Registry Summary Sheets 
Cancer Registry INDEX FOLDERS 
A to Z Tab Guides for Filing 
Indexing and Follow-Up Signals 


This system demands minimum maintenance 
time of the medical record librarian, yet assures 
efficient functional records. It also saves space. 
The cancer abstract file becomes a patients’ 
index, and with the new color-coded plastic 
signals, also becomes a follow-up control and a 
cancer index by site and histological type. 


For descriptive Circular 1562, write to Dept. CRS 








Physicians’ Record Company 


161 W. Harrison Street 


Chicago 5, Illinois 
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primarily with anti-malaria work. 

Rapid progress in the past few 
years means that Bahrain can pow 
take pride in some very fine hos- 
pital buildings. In 1955 a diagnos- 
tic chest clinic, and early in 1956 
a tuberculosis sanatorium with 54 
beds, were opened. Both are of 
modern design and the equipment 
(almost entirely British) is of a 
high standard, 

At present the medical depart- 
ment is responsible for about 400 
beds in eight different hospitals, 
Problems of bed occupancy do not 
arise in Bahrain. The wards in 
almost every hospital are always 
100 per cent occupied, with extra 
beds in verandahs or corridors. The 
situation will probably remain thus 
until the long-term plans for the 
construction of both a new wo- 
men’s hospital and new men’s hos- 
pital are brought to fulfilment sey- 
eral years hence. 

Out-patient attendances at the 
hospitals and clinics are very great 
in number, and increasing every 
year. 

Since the end of 1954 work on 
a large new women’s hospital of 
over 200 beds has been going on. 
It has an out-patient department, 
operating theatres and ancillary de- 
partments. The first phase of this 
hospital was finished late in 1957, 
when the maternity wing of 68 beds 
was opened, 

This new wing consists of four 
ward blocks and a labour wing, 
with a total of six early labour 
beds, 14 private rooms, and four 
general wards, each containing two 
two-bed bays, and two four-bed 
bays. The whole wing is beauti- 
fully designed and equipped. A 
large plant provides air-condition- 
ing throughout the year for the la- 
bour wing, and a central boiler- 
house provides steam services for 
hot water and sterilizers in all de- 
partments.—The Hospital. 


Peony Petal Peril 


Doctors nurses and _ visitors 
to the South Waterloo Memorial 
Hospital, Galt, Ont., have been 
walking warily for fear of tripping 
over a peony petal lately. The hos- 
pital administrator issued the fol- 
lowing appeal to the peony-loving 
public: 

“Please do not send peonies to 
patients. Their petals fall to the 
floor and create walking hazards, 
particularly for those who have 
rubber heels on their shoes.” 

Pity the poor persecuted peony! 
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AUDIO-VISUAL NURSES’ CALL 
WITH INTERCOM 


Combines reliability with safety, advanced engineering with sim- 
plicity in the most up-to-date signaling and communication system 
for hospitals. 


Its features: — 
VOICE COMMUNICATION 
LIGHT SIGNALING SYSTEM 
EMERGENCY SIGNALING SYSTEM 
GENERAL SAFETY FEATURES 


The Electro-Vox Audio-visual Nurses’ Call system 
is the outcome of 25 years experience in equip- 
ping hospitals throughout the country. It is de- 
signed specifically for the stringent requirements 
of 100% RELIABILITY, SAFETY and EFFICIENCY 
essential in hospitals. 


Write for further particulars 


ELECTRO-VOX INTERCOM INC. 


MONTREAL QUEBEC OTTAWA ST. CATHARINES TORONTO 
2626 Bates Rood LA. 2-8606 SH. 6-1935 MU. 4-4640 373A Church 
RE. 9-1981 EM. 3-3766 
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Hospital architects 








AGNEW AND LUDLOW 
ARCHITECTS 


25 MERTON STREET, TORONTO 7. HU. 1-6119. 











CRAIG, MADILL, ABRAM & INGLESON, ARCHITECTS 
290 MERTON STREET, TORONTO 7, HUDSON 99-2171 











DUNLOP - WARDELL - MATSUI - AITKEN 





ARCHITECTS AND CONSULTING ENGINEERS 


3341A Bloor West, Toronto 18 
Oakville, Ontario 


BE. 1-5361 
Vi. 4-9651 

















LESLIE R. FAIRN & ASSOCIATES 


ARCHITECTS 


HALIFAX, N. S. ¢¢ @¢ 





WOLFVILLE, N. S. 











FLEMING & SMITH ARCHITECTS 


1235 McGILL COLLEGE 
AVENUE, MONTREAL, 
P.Q. 








GOVAN FERGUSON LINDSAY KAMINKER LANGLEY KEENLEYSIDE 
ARCHITECTS 
TORONTO 5 


10 PRICE STREET WaAlnut 4-7781 








MARANI & MORRIS 
ARCHITECTS 
1250 BAY STREET 


TORONTO 5 WAlnut 4-6221 











JOHN B. 


PARKIN ASSOCIATES 
ARCHITECTS AND ENGINEERS 
TORONTO CANADA 








(Continued on next page) 


Provincial Notes 
(continued from page 68) 


From now on tenders will be 
called for all major purchases by 
the Sarnia General Hospital, : 

The new 44-bed wing at the 
Alexandra Marine and General 
Hospital in Goderich has been 
officially opened. This addition, 
built at the contract price of $423. 
941.74, was designed by architects 
Dunlop, Wardell, Matsui, and 
Aitken of Toronto. 

National Hospital Day, May 12, 
was chosen for the official opening 
of the new $115,000 pathology de- 
partment at Belleville General 
Hospital. 

Clinton Public Hospital received 
a bequest of $5,000 from the estate 
of the late Rosanna Tebbutt, a 
life-long resident of Clinton. The 
present hospital building was also 
established by a donation of a local 
residence in 1927, and the 21-bed 
nurses’ residence by a bequest in 
1955. 

The School of Nursing at the 
Toronto Western Hospital, Toronto, 
celebrated its Diamond Anniversary 
in June, About 800 graduates from 
Canada and the United States at- 
tended and a jubilee banquet was 
held at the Royal York Hotel. 

The new addition to Saugeen 
Memorial Hospital, Southampton, 
has been officially opened. The 
$180,000 extension provides 30 
beds and four bassinets. 

The Perth Great War Memorial 
Hospital, Perth, was _ presented 
with a thermotic drainage pump 
by the local Lionette Club. 

A new fire prevention system has 
been adopted by the Ottawa Gen- 
eral Hospital. The program was 
introduced to employees in _lec- 
tures, movies and pamphlets. A 
full-scale drill was held, complete 
with aerial ladders and actual 
jumps into nets. A secret code has 
been devised, known only to the 
staff, to prevent panic among the 
patients. 

The concrete forms used in build- 
ing Cobourg General Hospital 
were made of steel. Not only did 
this require fewer carpenters on 
the job, but the forms can be 
used again. 


Quebec 


Construction has begun on a six- 
storey addition to the Queen Eliza- 
beth Hospital in Montreal. Besides 
increased bed capacity, the exten- 
sion will provide enlarged mater- 
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nity, radiology, physiotherapy and | 
out-patient departments. 

The new six-storey block at 
Hopital St-Michel, Montreal, adds 
54 beds to the accommodation pro- 
vided by the church and presbytery 
which was converted for hospital 
use two years ago. Planned are two 
other wings to be completed by 
1961. Estimated final cost is $9,700,- 
000. The architect is Bruno Bedard 
of Montreal. 

Salaries have been raised for 
nurses at Hépital Pasteur, Hépital 
Général de la Misericorde, and 
Hopital St-Luc in Montreal, and 
at Hépital Saint Charles in St- 
Hyacynthe. The salary agreement 
will be in force for one year. 

The medical board at St. Mary’s 
Hospital, Montreal, will now be 
elected by members of the medical 
staff. The new policy is aimed at 
making St. Mary’s a centre for 
teaching and research, as well as 
for treatment. 

An electrocardioscope was pre- 
sented recently to the Hdétel-Dieu 
de Sherbrooke in Sherbrooke by 
the Lions Club. 

Blood for transfusions is now 
supplied by the Red Cross to the 
Hopital du Sacré Coeur in Hull, 
the Hopital St-Michel in Bucking- 
ham, and to Gatineau Memorial 
Hospital in Wakefield. 

The provincial government is 
contributing $2,000,000 to the 
“Joint Hospital Fund” in Mont- 
real, 


Nova Scotia 


Residents have approved erec- 
tion of a new municipal hospital 
in New Waterford. The proposed 
80-bed structure is estimated to 
cost $1,000,000. 

The Cape Breton Hospital, which 
cares for tuberculosis as well as 
mental patients, is progressing 
rapidly in the installation of new 
facilities which will segregate en- 
tirely the tuberculosis patients. 

The Dawson Memorial Hospital 
at Bridgewater celebrated its 38th 
birthday on National Hospital Day. 
A Florence Nightingale Tea was 
held. 


Old Age 


A four-year-old had been sun- 
burned and was beginning to peel. 
One day his mother heard him 
muttering to himself as he washed 
his face: “Only four years old and 


wearing out already.”—The Eng- 
lish Digest. 
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ARCHITECTS 
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MEMBER OF THE MEMBER 
ROYAL ARCHITECTURAL OF THE 
INSTITUTE OF CANADA CHESTER C. WOODS AMERICAN HOSPITAL 
ASSOCIATION 
ARCHITECT 


2842 BLOOR STREET WEST TELEPHONE 
TORONTO 18, ONTARIO BELMONT 3-9511 





Sterling 


THE BEST BUY IN BROWN MILLED 
OR LATEX SURGICAL GLOVES 


PRODUCTS 
OF CANADA 


2 GOOD REASONS WHY 
YOU SHOULD ORDER 
STERLING LATEX GLOVES 


LOWER COST: No import duty is included 
in the price! 


FINEST QUALITY: Recognized in many 
countries as one of the finest gloves 
available. 


““STERLING’’ lLotex Surgeons’ gloves incorporate al! 
the most modern feotures: Curved Fingers to reduce 
hand fotiguve. Formed Wrist to prevent slippage or 
rolling; Color Sized for quick identification. 

““STERLING’’ lLotex gloves cost up to 15% less 
then imported gloves of comporable quolity. When 
ordering frem your supplier, specify ‘STERLING’ 
and reduce costs without sacrificing quality! 


Sterling 


THE ONLY BRAND MADE IN CANADA 
— USED MORE IN CANADIAN HOSPITALS 
THAN ALL OTHER BRANDS COMBINED 


STERLING RUBBER COMPANY LIMITED 


GUELPH, CANADA 
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Position Wanted 


Graduate of the University of Toronto 
Course in Institutional Management 
with eleven years experience in Re- 
sort Hotel and Club Management 
wishes to enter the hospital field and 
take the C.H.A. course. Desires posi- 
tion in Business or Administration 
capacity. Prefer small city or town. 
Please write Box No. 723H, The Ca- 
nadian Hospital, 57 Bloor Street West, 
Toronto 5. 








Dietitian Wanted 


For 100 bed hospital. Modern equip- 
ment, good working conditions. Living 
quarters in Nurses residence available 
if desired. Salary commensurate with 
qualifications, etc. Apply to Adminis- 
trator, The Cottage Hospital, Pem- 
broke, Ontario. 





Assistant Medical Records Librarian 


For 400 bed hospital. Salary com- 
mensurate with experience, Applica- 
tions should state qualifications, ex- 
perience, personal data, contain two 
written references and be addressed 
to the Administrator, The St. 
Catharines General Hospital, St. 
Catharines, Ontario. 





Assistant Administrator 


Holder certificate of Institute of Hos- 
pital Administrators seeks position in 
hospital in Southern Ontario. Write 
Box 708L, The Canadian Hospital, 57 
Bloor Street West, Toronto 5. 





Administrative Position Wanted 


Graduate of Extension Course in Hos- 
pital Organization and Management 
with thirty (30) years Financial and 
Commercial background in Account- 
ing, Finance, Purchasing, Personnel 
and Administration (hospital) seeks 
position. Please write Box 712H, The 
Canadian Hospital, 57 Bloor Street 
West, Toronto 5. 





Dietitian Wanted 


Assistant to chief dietitian required 
for new 250 bed General Hospital. 
Modern Dietary Department, Cafe- 
teria and trayveyor service. Excellent 
working conditions and personnel 
policies. Full details of position avail- 
able to applicants. State qualifications 
and experience. Apply to Chief Diet- 
itian, Sudbury Memorial Hospital, 
Sudbury, Ontario. 





Dietitian Wanted 


For 75 bed hospital, to take charge 
of dietary department and teach 
dietetics in the School of Nursing 
(ap — 35 students). Excellent 
wor conditions, : pereennes pea 
and = Bes my Ae 

Administrator, AF Genet Hos- 
pital, Dauphin, Man. 
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Medical Records Librarian 


Registered Librarian for Medi- 
cal Records Department of 450 
bed accredited hospital. Well 
organized and staffed. Dicta- 
phone service. Salary commen- 
surate with experience. Excell- 
ent working conditions. Trans- 
portation refundable after six 
months. Apply Mr. R. V. 
Johnston, Superintendent, Mc- 
Kellar General Hospital, Fort 
William, Ontario. 

















— 


Hospital Administrator 
Wanted 


Administrator required for Regina 
General Hospital. 800 beds. Appli- 
cant should be experienced in hos- 
pital administration. Apply by letter 
giving full particulars, age, marital 
status, education, experience and 
salary expected, to: Mr. Gordon 8. 
Grant, Chairman, Board of Governors, 
Regina General Hospital, Regina, 
Saskatchewan. 














Dietitians Required 


Qualified Dietitians for 450 
bed accredited hospital. Large 
Student School. New and 
modern Dietary Department, 
cafeteria and trayveyor ser- 
vice. Salary commensurate 
with qualifications and exper- 
ience. Day shifts only. Lib- 
eral holidays, sick leave, 
pension plan and other per- 
quisites. Excellent working 
conditions and quarters pre- 
vail. Transportation refundable 
after six months. Apply Direc- 
tor of Dietetics, McKellar Gen- 
eral Hospital, Fort William, 
Ontario. 








Dietitian and Assistant 
Dietitian Required 


Immediately for 160 bed hos- 
pital expanding to 270 beds. 
Apply in writing with details 
of personal history, education 
and experience, references 
and salary expected to: Super- 
intendent, Brockville General 


Hospital, Brockville, Ontario. 




















Administrative Personnel 
Placement Service 


Mary A. Johnson Associates welcomes 
inquiries from Hospital Trustee and 
Administrative and Department Head 
Level Personnel for Hospital and 
Medical Group positions. 


Dr. Johnson is trained and experi- 
enced in Hospital administration as 
well as Personnel Management and 
is available for Consultation of Per- 
sonnel needs. 

Our files contain many well quali- 
fied personnel as well as interesting 
openings. 

We pride ourselves on careful 
sereening of all clients and thorough 
investigation of openings. Our aim: 
to match the applicant and the spe- 
cific position. 


MARY A. JOHNSON ASSOCIATES 


11 West 42 Street, New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 





Operating Room 
Supervisor 
for 
Saint John General Hospital, 
Saint John, N.B. 
400 bed hospital 
with 


School of Nursing — 150 
students. 


Qualifications: post - graduate 
certification in operating room 
technique and management 
with experience. 


Apply to 
Director of Nursing, 


Saint John General Hospital, 


Saint John, N.B. 





—— 
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Staff Pharmacist Required 


For 250 bed hospital. Reply by 
mail to: Chief Pharmacist, Sud- 
bury Memorial Hospital, Regent 
Street South, Sudbury, Ontario. 








Assistant Dietitian 





Required 


Reply in writing stating qualifi- 


cations to: Director of Dietetics, 


KITCHENER-WATERLOO 
HOSPITAL 


Kitchener, Ontario. 





Dietitian Wanted 


Qualified dietitian required to take 
charge of an up-to-date Dietary De- 
partment of a modern 155-bed hos- 
pital. Day shift only, liberal holidays, 
sick leave, pension plan and excellent 
working conditions. Salary to com- 
mensurate with qualifications. Appli- 
cants to give details of experience, 
qualifications, age and salary ex- 
pected. Apply to Superintendent, 
Swift Current Union Hospital, Swift 
Current, Sask. 











hospital. 


river, 


write to: 





CANADA'S 
CHEMICAL VALLEY 


Sarnia, Ontario 
DIRECTOR OF NURSING SERVICES 
Required for modern, fully approved (JCAH) 300-bed well equipped 


This progressive industrial city of 45,000 is growing; it is a summer 
resort area located on the shores of Lake Huron and the St. Clair 


The hospital has approved schools for nurses, laboratory tech- 
nologists, x-ray technicians, and is approved for intern training. 


Qualifications for applicants include registration in Ontario, at least 
a bachelor’s degree in administration, and successful experience in 
the field of nursing education as well as in nursing administration. 


For more details and literature concerning the position and Sarnia, 


Personnel Director 


Sarnia General Hospital 
SARNIA, ONTARIO 
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GORDON A. FRIESEN 
ASSOCIATES 
HOSPITAL CONSULTANTS 


Consultative services cover every phase of health and hospital 
planning including institutional design, organization and ad- 
ministration, area and hospital surveys. 














LIMITED 

















Offices: 215 VICTORIA STREET, TORONTO 1, EMpire 4-7968 
1145 — 19th Street N.W., Washington, D.C. 
Apartado 4702, San Jose, Costa Rica. 














1. (a) Six 
sing. 
February. 
(b) Two 


course’ in 
Nursing. 


fant. 


March. 


Nursing. 


March. 


month 


month 


ROYAL 
VICTORIA 
HOSPITAL 


SCHOOL OF NURSING 


MONTREAL, QUEBEC 


Postgraduate Courses 


clinical 


course in Obstetrical Nur- 


Classes — September and 


clinical 


Gynecological 


Classes following the six 
month course in Obstetri- 
cal Nursing. 


(c) Eight week course in 
Care of the Premature In- 


2. Six month course in Opera- 
ting Room Technique and 
Management. 


Classes — September and 


3. Six month course in Theory 
and Practice in Psychiatric 


Classes — September and 
Complete maintenance or liv- 


ing-out allowance is provided 
for the full course. 







Salary—a generous allowance 
for the last half of the course. 


Graduate nurses must be regis- 
tered and in good standing in 
their own Provinces. 


For information and details of 
the courses, apply to:— 


Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital, 
Montreal, P.Q. 


















Canada’s First Kidney Transplant 


An operation that has made 
medical and legal history in Mont- 
real was recently performed suc- 
cessfully at the Royal Victoria 
Hospital. The operation consisted 
of removing a healthy kidney from 
a 16-year-old identical twin, and 
using it to replace the diseased 
kidney of the other twin—a trans- 
plant that can be only performed 
on identical twins. This kind of 
operation has received considerable 


publicity in the United States 
where it has been performed nine 
times in recent years, but this was 
the first time it has been under- 
taken in Canada. 


Exhaustive tests were necessary 
for the doctors to prove that the 
twins were in all respects abso- 
lutely identical. Legal complica- 
tions also arose. In Quebec, only 
the consent of a father or legal 
guardian usually is needed for an 
operation on a sick child. It was 








PATIENT LIFTING + THERAPY - 


Patient Lifting 
is no problem... 


Proved in daily use by institutions 
throughout the world, Porto-Lift's 
smooth and effortless hydraulic ac- 
tion eliminates the time-consuming, 
physical strain of moving patients 
by hond. 

For geriatrics cases . . . prone 
position patients .. . leg amputees 

. post operatives . . . Porto-Lift 
meets every lifting need easily, in 
complete safety and comfort. 

Have your nearest medical supply 
dealer demonstrate a Porto-Lift for 
you, or write Dept. H, Porto-Lift 
Manufacturing Company. 


REHABILITATION 


PORTO-LIFT 
MANUFACTURING 
COMPANY 





Export representative — 
Schueler & Co., New York, N. Y. 





felt that in this case extra legal 
precautions were advisable. A fam. 
ily council had to be called and a 
special court order obtained before 
the authorities at the Royal Vic. 
toria Hospital felt they could 
legally proceed with the operation, 
—Montreal Gazette. 


M.R.L.’s to Meet 

The Canadian Association of 
Medical Record Librarians will 
hold its annual meeting this year 
in Quebec City from September 
15 to 17. Any inquiries about the 
program or arrangements may be 
addressed to either: Miss Mar- 
guerite Dussault, R.R.L., Jeffery 
Hale’s Hospital, 1250 Chemin Ste- 
Foy, Quebec, Que.; or to Sister 
de St-Nom-de-Jésus, R.R.L., Hépi- 
tal St-Michel-Archange, Quebec 
City, Que. 

Also of interest to medical re- 
cord librarians is the third Inter- 
national Congress of Medical Re- 
cord Librarians, when M.R.L.’s 
from England, Australia, Canada 
and the United States will meet in 
Fdinburgh, Scotland in May of 
1960. 


Talks to Help the Mentally Ill 


A new move in the rehabilita- 
tion of mentally ill patients was 
inaugurated at the Allan Memorial 
Institute of Psychiatry, Montreal, 
with a series of talks to the pa- 
tients by outstanding people in 
business, industry and public life. 
The objective of the lectures is 
to give patients an opportunity to 
regain the confidence of everyday 
living which they may have lost 
during their illness. 

“A person who has had a long 
illness feels withdrawn, loses 
some of his skills in living and, 
as a result, loses confidence in 
himself”, an Institute spokesman 
said. “This is especially true of 
the mentally ill patient whose 
very illness has disrupted his 
ability to relate to family, friends 
and community.” — Rehabilitation 
in Canada. 


Manitoba Sets Example 


Interest in the Report Account- 
ing Program set up in Manitoba 
is spreading in the United States. 
During April, two people from the 
Nebraska Hospital Association 
visited Winnipeg to review the set 
up. There is discussion now of 4 
regional type of program to in- 
clude Colorado, Nebraska and South 
Dakota.—A.H.M. News. 
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Hotel Diev Nurses Home—Kingston, Ont. Logan V. Gallaher—Architect 


The Ideal Windows for Modern Hospitals 


Lethbridge General Hospital, Lethbridge, Alberto. Townley & Matheson, Vancouver—Architects, 


F functional windows are desirable in one building more than Rusco pre-assembly at the factory assures substantial savings 
another, that building is the hospital. in hospital building costs. Full weather-stripping, triple protec- 
: . ' tion against weathering, simplicity of operation and servicing, 
But functional is only one of the words needed to describe the controlled ventilation, low fuel and maintenance costs and long 
suitability of Rusco Prime Windows for the modern hospital. window life mean lasting satisfaction. 


For complete details call or write your nearest Rusco distributor 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED 


750 Warden Avenue, Toronto 13, Ont. 
DISTRIBUTORS ——— 
Croft Metal Products Ltd., P.O. Box 1445 North, Halifax Supercrete Limited, 1075 Ellice Avenue, Winnipeg 
Rusco Prime Windows of New Brunswick, Wascana Distributors Ltd., 36 Knight Street, Regina 
436 King St., Fredericton Capital Building Supplies Ltd., 9120-125th Ave., Edmonton 


Daigle & Paul Ltd., 1962 Galt Ave., Montreal also: 1223 Kensington Rd., Calgary 
A PRODUCT OF CANADA Macotta Co. of Canada Ltd., 85 Main St. South, Weston, Ont. Construction Products, 3044 Beresford St., Burnaby, B.C. 
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News Released by Hospital Supply Houses 


N. S. Representative for 
Bauer & Black 


J. H. Ross, field sales manager 
for Bauer & Black, announces the 
oppointment of Mr. C. M. (Carp) 
Carpenter as sales representative 
for the company in the province 
of Nova Scotia. 


C. M. Carpenter 


Mr. Carpenter is well-known to 
B&B customers as he was previous- 
ly associated with the company for 
12 years. He is rejoining B&B 
after a short absence. 


New Kodak Medical No-Screen 
X-Ray Film 

A new Kodak medical no-screen 
x-ray film, substantially faster than 
previous x-ray films, has been an- 
nounced by Canadian Kodak Co., 
Limited. 

The higher speed of the new film 
permits reduction of x-ray ex- 
posure up to one third, thereby 
reducing radiographic exposure. 
Where required, exposure time may 
be kept the same as with previous- 
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By C.A.E. 


ly-used films, but development time 
may be reduced from eight to five 
minutes. This should prove par- 
ticularly valuable in speeding diag- 
nosis in emergency cases, or dur- 
ing surgery, Kodak points out. 

Despite the higher speed of the 
new film, there is no increase in 
grain size. The film exhibits a 
light increase in contrast which 
makes possible modified exposure 
techniques enabling the radiologist 
to obtain radiographs with equiva- 
lent contrast while reducing the 
total amount of energy absorbed by 
the patient. 

Kodak Medical No-Screen X-Ray 
Film is now available from Kodak 
x-ray dealers. 


P. & G. Bursaries Assist 
Many University Students 


Bursaries ranging up to $400 
per person, from funds donated 
by The Proctor & Gamble Com- 
pany of Canada, Limited, were 
awarded to more than 100 under- 
graduates in 12 Canadian univer- 
sities during the past college year. 

Students in every academic year 
and faculty, from Radio Physics 
to Nursing, were represented 
among the 113 who received awards 
totalling more than $25,000. 

The unique aspect of the plan, 
announced last June by P & G of 
Canada president, W. E. Williams, 
was that need and required stand- 
ing were to be determined solely 
by the universities. Each was given 
$1,500 for bursaries, $100 for ad- 
ministration of the plan, and $500 
in unrestricted capital grants. 


In a letter to the university pres- 


idents, Mr. Williams said the pur. 
pose of the plan was to assist 
needy undergraduates in any year 
of any faculty. 

“The offer of bursary rather 
than scholarship funds was made 
with the feeling that a bursary 
is more flexible,” he said. “You ip 
the university can best judge a 
man’s potential worth to the com. 
munity.” 

Mr. Williams said the plan and 
needs of universities would be re- 
viewed each year for improvement 
of the program. 


Manager of J. H. Wilson 
New Equipment Division 
J. A. Dubuc, P. Eng., has been 
appointed manager of the new 
equipment division of James H. 
Wilson Limited, Montreal and Tor- 
onto. Jacques Dubuc joined the 
company in 1954 as chief engine- 
er. He is a member of The Cor- 
poration of Engineers of the Prov- 
ince of Quebec. The Engineering 
Institute of Canada and The Chem- 
ical Institute of Canada. 


J. A. Dubuc 


The equipment division was 
formed by James H. Wilson Lim- 
ited to handle equipment and appar- 
atus such as centrifuges, special- 
ized refrigeration, controlled tem- 
perature equipment, gas chromato- 
graphic equipment, stills, steriliz- 
ers, precision balances, grinding 
and mixing machinery and photo- 
volt Ph. meters. Headquarters will 
be in Montreal. 


New Bulletins on Clinical 
Apparatus 


Bulletin FS-271, “Fisher-Van 
Slyke Blood-Gas Apparatus”, de- 
scribes a variety of appliances of 
interest to the clinical chemist. In- 
cluded are the improved Fisher- 
Van Slyke blood-gas apparatus 


(continued on page 96) 
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(now unitized, with replaceable 
parts), the junior manometric 
blood-gas apparatus, the volumet- 
ric blood-gas apparatus, and the 
deaminizing apparatus. 

Bulletin FS-274, “Fisher Hemo- 
photometer”, describes the new 
direct-reading pre-calibrated in- 
strument for haemoglobin deter- 
minations using the Drabkin 
(cyanmethemoglobin) method. 

Copies are available from Fisher 
Scientific Limited, 8505 Devonshire 
Road, Montreal 9, Quebec. 


Ioclide Kills Staphylococcus Aureus 


Staphylococcic infections have 
become a world wide health prob- 
lem. Infections of staphylococcus 
aureus, resistant to most antibi- 
otics, have become so prevalent in 
hospitals that concerted efforts are 
being made to halt the inroads 
made by these bacteria. 

At this moment when health 
agencies are so concerned with 
the spread of particularly virulent 
strains of staphylococci which can- 
not be controlled by the “wonder 
drugs”, Clay-Adams, Inc., New 
York, introduces a new and highly 
potent germicide — “Ioclide” — 
which is lethal to the highly re- 
sistant strains of staphylococci 
aureus. Tests recently completed 
show that a dilution of Ioclide of 
75 ppm kills hemolytic staphylo- 
coccus aureus freshly isolated from 
a blood culture and resistant to 
Terramycin, aureomycin, penicillin 
and streptomycin in one minute. 
Dilutions of only 50 ppm kill the 
staph organisms in two minutes. 





A non-selective, water-soluble 
iodophor germicide which kills 
spores, viruses and bacteria, includ- 
ing tubercle bacillus, Ioclide is non- 
toxic in use dilutions. 
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H. D. Cook 


Abbott Laboratories Appointments 


Ernest H. Volwiler, chairman of 
the board of Abbot Laboratories 
Limited, announces the following 
appointments: 


H. D. Cook, formerly vice-presi- 
dent, becomes presient and gen- 
eral manager. Dr. L. Delphiner is 
appointed vice-president in charge 
of production. R. Messier takes on 
the duties of assistant-secretary, 


Ioclide is recommended for dis- 
infection of medical items whether 
made of polyethylene, glass, enamel, 
rubber or metal. In the case of 
metal instruments, Ioclide Corro- 
sion Inhibitor is added to the sol- 
ution. Also, Ioclide is an effective 
disinfectant for such special in- 
struments as cystoscopes, laryngeal 
mirrors, and surgeons blades which 
do not tolerate steam sterilization. 
When emergency conditions or the 
absence of an autoclave makes 
steam _ sterilization impossible. 
Ioclide provides an effective non- 
selective disinfectant for surgical 
and operation room equipment. 


Hospitals Identify All 
With “Ident-A-Bands” 

To prevent mix-ups and promote 
efficiency, many hospitals require 
positive on-the-wrist identification 
on all patients. Even well-known 
celebrities like CBS-TV comedian 
Red Skelton, get “Ident-A-Band” 
identification when they are ad- 
mitted. 

Although he was well known to 
most of the hospital’s personnel, 
Skelton’s on-the-wrist band _in- 
sured identification at all times, 
carried his doctor’s name, his blood 
type, and other vital information. 

Invented and manufactured by 
Franklin C. Hollister Company, 
Chicago, the original identification 
method called Ident-A-Band con- 
sists of a soft, transparent band 
that rivets around the patient’s 


Dr. L. Delphiner 


R. Messier J. K. MceJannet 
while retaining his title of direc- 
tor of advertising. All have had 
25 years’ service with the company 
and are directors of the company. 
Mr. Cook is a past president of 
the Canadian Pharmaceutical Man- 
ufacturers Association of Canada 
and a member of the executive 
since 1947. 

J. K. McJannet, a new officer 
of the company is appointed treas- 
urer. 


wrist. Its purpose is to protect 
against human error by providing 
a simple method of checking iden- 
tity at any time—regardless of the 
patient’s age, location or condition. 

Use of the Ident-A-Band sys- 
tem, according to reports from ad- 
ministrators, tends to make all hos- 
pital personnel more alert to con- 
firming the patient’s identity be- 
fore pre-operative procedures, be- 
fore administering drugs, taking 
specimens or doing laboratory 
work. 

The system is applied to all 
patient identification — general, 
surgical, pediatric and obstetric. 


Minnesota Mining Company 
Moves Toronto Sales Office 


The relocation of their Toronto 
branch sales office has been an- 
nounced by Mr. J. A. Gauthier, 
manager, sales administration for 
Minnesota Mining and Manufac- 
turing of Canada Limited. 

According to Mr. Gauthier, cus- 
tomer requirements for “3M” prod- 
ucts have grown to such propor- 
tions in Ontario that they have 
moved into larger quarters to ser- 
vice customers more quickly and 
efficiently. 

The new address of the “3M” 
Toronto branch sales office is Keele 
and Lawrence Plaza, Toronto 19, 
Ontario. The telephone numbers 
are CHerry 4-5607 and ROger 
6-6166 for suburban customers. 

(concluded on page 98) 
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General purpose, continuous action 


high speed 


Centri fuges 


with or without refrigeration 


from 
james h. WILSON limited 


MSE REFRIGERATED 
“SUPER-SPEED 25” 


Designed for work on mole- 
cular separation, virus re- 
search or where controlled 
speed and temperature are 
essential. The Super-Speed 
25 produces extremely high 
centrifugal forces necessary 
in mony present-day re- 
search techniques. It is the 
only machine of its type with the essential speeds up to 
25,000 rpm (75,000 x g.) 


MSE 
“MINOR” 


Pe. Bassick Casters Reduce 


unit for small clinical lab- 


scares wher vaume. Surgical Explosion Hazards 


samples is not high. 


That’s why leading manufacturers of hospital equipment, 
insist on Bassick casters. 
For these casters have electrically conductive wheels which 
MSE ground static electricity before it can build up to spark highly 
“SUPER” RANGE explosive operating room gases. And the mobile maneuvera- 
bility they contribute, too, is one of the featured advantages 
The Super provides centri- of Castle lights. 
fugal force at 3800 to ~ It’s a good idea, in fact, to look for Bassick casters on all 
3850 x g with fully loaded mobile hospital equipment you buy. They're one 
swing-out and angle heads. | good indication of the high quality of the equip- 
Heads rotate in still oir ment. They roll smoothly, swivel easily and won't 
within @ windshield. Models - mar floors or raise a racket. Easy to maintain, 
| they stand up to punishment, too. Why not get 
Bassick Diamond Arrow Casters for all 
your hospital beds, tables and other ° 
mobile equipment? 


are available for all tube 
sizes up to 100 mi. and 
for bottles up to 250 ml. 


| WHEEL BRAKES are available on all 
WILSON stocks a wide range of centrifuges, parts and ac- sizes of these Bassick casters, 2” and 
up. They're important on beds, X-ray 
machines and any hospital equipment 
to stop the normal easy action when 
movement is not desired. 


cessories to assure prompt supply. Mail coupon for details. 


894 Bloomfield Ave., MONTREAL CR. 4-3533 
333 Bering Avenue, TORONTO BE. 3-5832 
566 Powell Street, VANCOUVER TAtlow 0655 


Without obligation, send information re MSE centrifuges. 


NAME DEPT. 


DIVISION 
HOSPITAL 


| ADDRESS STEWART-WARNER CORPORATION 


of Canado Limited 
BELLEVILLE ONTARIO 
—_—_——_— i i a fo 
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The sales office for Thermo-Fax 
copying products will remain at its 
present location, 227 Eglinton 
Avenue West. 


Proper Tucking of Tent Canopies 
is Important 


In order to allow the. building 
up of therapeutic concentrations 
of oxygen and to prevent waste of 
the gas, a tent canopy must be 
tucked properly. Many technicians 
and nurses make certain to tuck 
the canopy firmly under the mat- 
tress, but then forget that oxygen 
can also escape around the patient’s 
body. 


Here is the correct method of 
tucking a half-bed tent canopy: 

Arrange the canopy over the 
patient, taking care that its skirts 
do not brush against his face. 

Place the cabinet in a position 
that will allow not only enough 
canopy to tuck under the top of 
the mattress, but also enough to 
lay over the patient’s hips and 
thighs. 

Tuck the canopy under the mat- 
tress as far as it will go at the 
head of the bed and along the 
sides of the upper half of the bed. 
Do not draw it so tight that it is 
strained. A taut canopy can be torn 
more easily than one with a little 
“give”. 

Check the canopy tucking in 
front of the cabinet. This is an 
area that is difficult to reach and is 
frequently overlooked. 

Flatten the lower end of the 
canopy out on the bed and mold 
it over the patient’s hips and 
thighs. Be sure that the front of 
the canopy does not sag inward. 
It should be at least 10 inches from 
the patient’s face. Cover the bot- 
tom edge of the canopy with a 
folded draw sheet and mold this 
to the body too. Tuck both the 
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canopy and draw sheet under the 
mattress along the sides of the 
bed, being careful not to pull so 
tight as to disturb the molding. 
(From the Linde Oxygen Therapy 
Bulletin). 


Zimmer Folding Back Rest 
Is Innovation 


The Pedangle folding back rest 
may be securely fastened, with 
strap webbing, to any hospital bed. 
The unit is made of aluminum tube 
and canvas. It is light in weight, 
folds flat for storage, and is espec- 
ially useful for early ambulation 
after surgery. Prevents complica- 
tions in the aged and heart pat- 
ients where a minimum of exer- 
tion is important. 


Further particulars available 
from Zimmer Manufacturing Co., 
Warsaw, Indiana. 


Narda SonBlaster Cleans 
Surgical Equipment 


Many hospitals are now using 
the Narda SonBlaster system of 
ultrasonic cleaning for surgical in- 
struments and other medical and 
surgical equipment. Much faster 
than hand scrubbing, it is amaz- 
ingly simple to operate. No ex- 
pensive installation required. Per- 
fect for table top or roll-around 
operation. 

The Narda SonBlaster is easy to 
operate. You simply plug it into 
any 110-115 V AC line, and flip 
the switch. In seconds, you'll clean 
almost any mechanical, optical, 
electrical, medical or horological 
part or assembly you can think of. 
Perfect, too for brightening, pol- 
ishing, radioactive decontaminat- 
ing, pickling, deburring and plat- 
ing; emulsifying, mixing, steriliz- 
ing, impregnating, degassing, and 


other chemical process applications, 
For full information write to MEL 
Sales Ltd., Arnprior, Ontario, 


Exide Fully Automatic Emergency 
Lighting Unit 

A new emergency lighting unit, 
which not only operates auto- 
matically and instantaneously upon 
failure of normal power but also 
automatically prepares itself for 
the next blackout, has been devel- 
oped by Exide Industrial Division 
of The Electric Storage Battery 
Company (Canada) Limited, Tor- 
onto. 


Immediately following an emer- 
gency discharge, the Model A 
Exide “Lightguard” automatically 
recharges its storage battery at a 
high rate. At the end of the high- 
rate charge the Lightguard auto- 
matically returns the battery to 
a trickle-rate to maintain itself in 
a state of constant readiness. A 
temperature-compensated  voltage- 


sensing relay eliminates the need 
for manual operation. 








Requiring addition of water only 
two or three times a year, the 
battery of the new Exide Light- 
guard is equipped with coloured 
pilot balls which tell at a glance 
the approximate state of charge. 
Mounted on the front panel are a 
spring-return test switch and two 
indicator lamps to show when the 
unit is ready to operate and when 
the battery is on automatic high- 
rate charge. 


Further information can be ob- 
tained by writing to Exide Indus- 
trial Division, The Electric Storage 
Battery Company (Canada) Lim- 
ited, Box 907, Postal Station “S”, 
Toronto 18, Ontario. 
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EFFICIENCY ECONOMY -SAN/TATION 


require that every article of linen 
or the 
uniforms and other wearables of 


whether bed linen, towels, 


lelaicla Me lal- Meal iat ele Mlle at: | ON 
sitive IDENTIFICAT! 


26 GRIER ST., BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES 


12 doz. $3.50 6 doz. $2.40 
9 doz. $3.00 3 doz. $1.80 





Clean... 


Easiest to 


Colorful 
Maintain 
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Wall-Tex 


SCRUBBABLE 


Attractive walls and minimum 
maintenance costs go hand in 
hand when you decorate with 
WALL-TEX wall canvas. 
Being fabric, WALL-TEX has 
texture you can see and feel. 
But since the surface is non- 
porous, it can be safely washed 
time after time; the lovely 
colors will not fade. And the 
sturdy canvas backing conceals 


WALL 


CANVAS 


plaster cracks. 

WALL-TEX comes pre- 
trimmed, ready to paste and 
hang. Your staff decorator can 
do a room in a day. For beauti- 
ful rooms that keep their 
beauty, ask your architect 
or decorator to show you 
samples of WALL-TEX or 
write our head office for 
descriptive folders. 


Sole Canadian Distributor: 


EMPIRE WALLPAP 


ER & PAINT LTD. 


Executive Offices: 931 Eglinton Ave. East, Toronto 17 
Branches coast-to-coast 


this J) now brands Canada’s quality 


JULY, 1958 


table Glassware 


WHEN YOU PURCHASE GLASSWARE 
SUPPLIES BRANDED WITH THIS 
IDENTIFICATION YOU ARE ASSURED 
OF RECEIVING CANADA'S BEST. 


Remember 


‘A WISE CANADIAN BUYS CANADIAN’ 
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Abbott Laboratories Limited 

Agnew and Ludiow 

Agnew, Peckham & Associates 

American Cystoscope Makers, Inc. 
American Sterilizer Co. of Canada Limited 
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Banfield, Arnold & Co. Limited 
Bard, C. R., Inc. 
Bard, Parker, Co., Inc. 


Barnstead Still & Sterilizer Company 
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Bassick Division, Stewart Warner Corp. of Canada Limited 97 


Baxter Laboratories of Canada Limited 
Becton, Dickinson & Co., Canada, Limited 
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Dewey & Almy Chemical Company 
Diversey Corp. (Canada) Limited 
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General Electric X-Ray Corp. Limited 

General Steel Wares Limited 

Goodyear Tire & Rubber Co. of Canada Limited 

Govan, Ferguson, Lindsay, Kaminker, Langley & 
Keenleyside 





Hardie, G. A. & Co. Limited 
Hortz, J. F. Co. Limited 
Hollister, Franklin C. Company 


it Cover 
71 
85 
88 
75 
13 


16 
88 


28-29 
87 
63 


9 
23 
79 


(7rovertisers 4 


JULY, 





ee ae) 





ford Limited 
Imperial Surgical Company 
Ingram & Bell Limited 


J 
Johns, O. H. Glass Company Limited 


M 


Marani & Morris 


National Cash Register Co. of Canada Limited 
National Silicates Limited 


Organon, Inc. 


Parke, Davis & Co. Limited 
Parker, White & Heyl, Inc. 
Parkin, J. B. Associates 
Physicians’ Record Company 
Picker X-Ray Engineering Limited 
Pioneer Rubber Company 
Porto-Lift Manufacturing Company 
Purkett Manufacturing Company 


Q 
Quicap Company, Inc., The 


Royal Victoria Hospital 
Russell, F. C. Co. of Canada Limited 


s 


Singer's Food Products Limited 
Smith and Nephew Limited 
Somerville, McMurrich & Oxley 
Sterling Rubber Co. Limited 
Stevens Companies, The 


T 
Texpack Limited 
Travenol Laboratories, Inc. 

w 
Wabasso Cotton Co. Limited 
Wilmot Castle Company 
Wilson, James H. Limited 
Wood, G. H. & Co. Limited 
Woods, Chester C. 

x 


X-Ray & Radium Industries Limited 


Authorized as Second Class Mail, Post Office Department, Ottawa. The Canadian Hospital 
is published by The Canadian Hospital Association, 57 Bloor Street West, Toronto 5. 


18 


21 
77 


26 


76 


91 
93 


























The CANADIAN HOSPITAL 


ee 











O.R. 


APPAREL AND ACCESSORIES 


SURGEON'S OPERATING GOWN 


A full length gown with ploin front, stand- 
ing collar and full length sleeves. Closes 
down the back with tie tapes, and with long 
belt stitched on front, to tie at back. Can 
be furnished with knitted cuffs which fit 
closely and easily into the rubber gloves. 
Available in three sizes: small, medium and 
large. 


Style No. 431. Stocked. 





Garments and Accessories 
in Colour, White or 
Unbleached 
e 
Quotations and 
Catalogue on request 











CROSS-TOP OPERATING SUIT 


Another one-piece suit requiring no buttons. 
Featuring cross top, this garment can be 
easily slipped on without further adjust- 
ment. Con be made in bleached, unbleach- 
ed, or colour. 


Style No. 360. Made to order. 














STYLE NO. 356 


This one-piece garment (no buttons requir- 
ed) is in great demand for surgeons’ work. 
The adjustable tie tape belt and one piece 
features alone commend its use. Made from 
best quality bleached suiting. 


Stocked in even sizes 34-44 
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SURGEON'S BONE GOWN 


Similar to our style 431 with the addition 
of a flap which covers tie opening at the 
back and is held by all-around belt. This 
feature makes gown more sterile. Can be 
made in colour, bleached or unbleached 


materials. 


@ MASKS 
@ BINDERS 
® ARM BANDS 
@ STAND COVERS 
@ SHOE COVERS, etc. 


@ SECTION SHEETS 
@ LAPAROTOMY SHEETS 
@ LITHOTOMY SHEETS 
@ SPINAL SHEETS 
@ THYROID SHEETS, etc. 


CORBE TT- ‘COWLEY 


2738 Dundas Street W., Toronto, 9, Ont. — 424 St. Helene Street, Montreal, 1, Que. 

















So efficient — They eliminate line 
up or waiting for someone to finish 
drying. Economical dispensers can 
be located wherever convenient. 


So sanitary—No handling soiled 
towels—no risk of infection. Bromp- 
ton towels touch no one’s hands but 
those of the user. 


So soft — Brompton individual 
paper towels provide a fast... 
smooth . . . economical drying 
medium, 





Hrompton | 


PAPER 
TOWELS 
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So economical —Save money with 
low cost Brompton paper towels. 
Brompton K-20— These general ser- 
vice Kraft towels have maximum 
absorbency and are recommended 
for general washroom use. 
Brompton W-20—These white 
towels are unsurpassed in quality 
... are lint-free ... soft... very 
absorbent... do not fall apart when 
wet. They can be used as industrial 
“white-wipes” to wash, polish or 
clean up anything. 





Gif, 
Wood's Exclusive Distributors 
ormum G- H. WOOD & COMPANY LIMITED 


MONTREAL TORONTO VANCOUVER + BRANCHES THROUGHOUT CANADA 





